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THE RELATIONSHIP OF NERVOUS DISEASES TO VENEREAL 
DISEASES.* 


Dr. John W. Duke, Guthrie, Oklahoma. 


The relationship of nervous diseases to venereal diseases embraces a 
tremendous and important subject. There are no diseases of the brain 
and nervous system that have not been embarrassed, complicated and 
infected by venereal] diseases 

The study of the relationship of syphilis, alone, to mental diseases 
is a very important one to the state, and of immense importance to the 
physician. If it can be proven that syphilis is a weighty factor in the 
production of insanity, it is incumbent upon the medical profession to 
conduct a thorough and careful research so as to learn in what ways it 
is possible to prevent the dissemination of the disease and how to counter- 
act the ill effects of the poison in persons who have the disease. 


Congenital syphilis may lead to defects in the nervous system which 
may result in failure of the development of the mental faculties, or con- 
vulsive seizures and later interferences with mental evolution, or it may 
cause blindness or deafness. Thus robbed of one or more special senses 
the child may remain feeble-minded. 

Constitutional syphilis is especially prone to attack the blood ves- 
sels and the connective tissues of the nervous system, which at first 
leads to alteration of the functions and later to atrophy and degenera- 
tion. Syphilis is one of the most important factors in the production of 
sclerosis of the arteries. Optic neuritis and post-neuritic atrophy are 
very common in syphilis. 

Severe headache, worse at night, stiffness of the neck, coarse paralysis 
of the cranial nerves, paralysis of the limb and face with clonus and 
plantar extensor responses are common as a result of syphilitic brain 
disease. 

In mentioning some of the more frequent diseases of the brain and 
nervous system due to syphilis, you must not become alarmed and con- 
elude that it is the opinion of the writer that syphilis is the etiology of 
all diseases that human flesh is heir to. I shall, however. enumerate a 


*Read before Section on General Medicine, Annual Meeting Oklahoma State Medical Association, 
Guthrie, May, 1977. 
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few of the diseases commonly produced by syphilis, beginning with the 
cranial nerves. 

Disease of the olfactory nerve is usually due to disease of the mucous 
membrane of the nose. Both gonorrhea and syphilis are frequent sources 
of infection of this membrane, and therefore etiological factors in the 
production of this trouble. 

Disease of the optic nerve occurs in half of the cases of locomotor 
ataxia, and this disease is always due to syphilis. Spasmodic disease of 
the ocular muscles are due to an irritating lesion of the ocular nuclei 
or of the brain in its cortical motor areas and tracts. Syphilis is often 
the toxic agent producing this trowble. 

Disease of the fifth cranial nerve is characterized by headaches. 
Persistent headaches not relieved by ordinary treatment are due to eye 
trouble, anemia, spinal irritation, pachy-meningitis and syphilis; and 
syphilis is often the cause of all these troubles. The causes of nearly all 
peripheral nerve diseases can be classed under infections, chief of which 
is syphilis and occasionally gonorrhea. The cranial nerves are, however, 
more affected by syphilis than the other peripheral nerves 

Pachymeningitis interna is more frequently due to syphilis and alco 
holism than to all other causes. Leptomeningitis probably never occurs 
alone, but is often connected with diseases of the cerebral pla mater. 
Syphilis is a very common cause of this trouble and gonorrhea an occas 
ional cause. 

Syphilis is the most common cause of all forms of myelitis. Cases 
of paralysis agitans have often developed after syphilis. Epilepsy is more 
frequently caused by syphilis than by blood-marriages. It has the power 
to cause epilepsy through general brain infection or the infection of the 
parent at a certain time may induce hereditary syphilitic epilepsy in 
the offspring. Syphilitic and parasyphilitic diseases of the central nervous 
system are quite frequent. 

Cerebrospinal syphilis is often due to a recent infection, and may 
appear at any time from a few months to a few years after the initial 
lesion. Erbe and his pupils proved beyond a doubt that in 95 per cent 
of the cases of locomotor ataxia there had been a _ preceding syphilitic 
infection. Recently the serodiagnostic researches by Wassermann have 
revealed the tremendous importance of syphilis in the etiology of these 
diseases, the percentages of positive findings varying from 90 per cent 
to 98 per cent, and in those cases in which it is not found the failure to 
find it is probably due to anti-syphilitic treatment 

General paresis of the insane, or dementia paralytica, represents one 
of the severest forms of nervous disease, and is characterized by a long 
chain of physical and mental symptoms. It is a disease of civilization, 
although civilization alone can hardly be held responsible for its exist- 
ence. Kraft-Ebing’s famous dictum that it is due to ‘‘eivilization and 
syphilization’’ has hit the nail on the head. Those of us who have had 
a large experience have regarded it as almost axiomatic that the person 
who presents symptoms of general paresis must also present some symp- 
toms of constitutional syphilis. Of late years the examination of the 
cerebrospinal fluid has shown a pleocytosis which occurs only in syphilis 
or in a disease of syphilitic origin. The Wassermann reaction has shown 
an unusually high percentage of positive reactions in the blood of 
general paresis. Some of the figures have been above 90 and none 
below 70 per cent. 

Both gonorrhea and syphilis occasionally cause neuralgia. Some of 
the cases supposed to represent progressive spinal muscular atrophy are 
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caused by syphilitic myelitis. It is not improbable that unilateral ascend- 
ing and unilateral descending paralysis are both often due to syphilis 
of the spinal cord. Syphilis is by far the most important factor in the 
production of myelitis and for this reason cases of syphilitic myelitis eas- 
ily outnumber those of other origin. Singe, of London, found out of 
nineteen cases of myelitis admitted to the National Hospital fifteen had 
a positive history of syphilis. In twelve of them the outset of myelitis 
occurred in within three years of the primary infection. Roughly esti- 
mated, 80 per cent of the cases of myelitis do not exaggerate the pre- 
pondering causal influence of syphilis. 

Myxoedematous insanity is due to lack of glandular activity in the 
thyroid by failing to neutralize or care for some toxic product of meta- 
bolism. The gland in all cases is found diseased or atrophied. This is 
frequently the result of connective tissue inerease, sometimes due to 
syphilis of the gland. 

Dementia praecox is one of the most prominent of all mental diseases, 
and comprises from 14 to 30 per cent of all admissions to insane institu- 
tions. More than 60 per cent occur before the 25th year. Defective 
heredity is a very prominent factor, appearing in about 70 per cent of 
all the eases. Various physical stigmata are encountered, such as 
asymmetrical and malformations of the skull, ears and palate, childish 
expressions, strabismus, general physical weakness, ete Syphilis is a 
very potent causative factor in all defectives, therefore must be con- 
sidered as a possible contributive cause, at least, in the majority of the 
victims of this disease. 


STATE HEALTH PROBLEMS." 
Dr. J. C. Mahr, State Commissioner of Health, Oklahoma City, Oklahoma. 


Only a few years ago the sole duty of health officers was to break 
up epidemics of such diseases as yellow fever, diphtheria or smallpox. 
To-day this work has increased very largely. Instead of stopping epi 
demics of communicable diseases his chief endeavor is to prevent them. 
The health officer of the past might continue to devote his time for 
weeks to his private practice with never a thought of departmental work. 
To-day the feeling is rapidly growing that the health officer should not 
have a private practice—that he should devote all of his time to the 
duties of his office. 


Now in studying the public health there are two different kinds of 
problems to be considered—legal and sanitary. Of these the legal is the 
least settled. Scientific knowledge of disease and the methods of pre- 
vention are far in advance of legislative provisions and executive 
administration 


Comparatively a short time ago smallpox, cholera, typus, yellow 
fever, diphtheria, scarlet fever, plague and leprosy were problems of scl- 
ence as well as a legal character. For centuries these diseases baffled 
the wisdom of men, inspired terror and gave rise to investigation, theories 
and procedure which were of no avail. We employ quarantine in con- 
troling these diseases today, yet it is much different from the quarantine 
of the past. In the past when quarantine was levied it was for the 
purpose of isolating those who were exposed, or afflicted, until the disease 
died out. 


+Read before Section on General Medicine, Nervous and Mental Diseases, Annual Meeting Okla 
homa State Medical Association, May, 1914 
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A potent cause of unsatisfactory reports on public health work is 
found in the vague ideas often found among officials, private physicians 
and people generally, relative to the power and duties of health depart- 
ments. Unfortunately there is an impression that when a physician ac- 
cepts a position with the public health department he has, in a manner, 
severed his connection with the medical profession. He is half way be- 
tween the sheriff, the chief of police, and the regular practicing physicians 
in his community from the public’s viewpoint. A great deal of this is 
due to the fact that very few physicians have more than a hazy notion 
of the science of sanitation. Education in this line is emphatically lack- 
ing and the importance of the subject little recognized. This is caused 
hy the rapid progress made by preventive state medicine during the past 
fifteen years. Another cause is the little attention given to this important 
subject in the studies prepared by the American Medical Association that 
have been adopted, or read, by the members of medical associations. 


As an illustration: A short time back a course of post-graduate 
study was prepared and mailed, upon request, to all county medical so- 
cieties, and this consisted of less than 3 per cent of the total number of 
hours devoted to the study of preventive state medicine. Considering the 
fact that this council speaks for the leading American medical societies, 
it is not strange that we find this opinion among our professional] brethren 
as to the duty and the work of public health officials? 


Now, on the other hand, the laity have a belief that public health 
regulations interfere with their liberty and they seem to forget that 
liberty is only found under a constitutional government, and for this 
purpose government exists. In the fourteenth amendment to the Consti- 
tution of the United States we find the provision that ‘‘no state shall de- 
prive any person of life, liberty or property, without due process of 
law.’’ Under military law this is different. This provision is laid aside. 
Sometimes it is true that for sanitary reasons, as in the presence of a 
pestilence, it may be necessary to declare martial law, but such a process 
must be reserved for extreme necessity. Arbitrary or autocratic methods 
in health administration arouse an opposition which defeats the object 
sought. The health official is not a despot but a servant whose duty it is 
to preserve the health of the community in conformity with the laws 
which have been properly enacted. 

In the United States our government has only such powers as were 
conferred on it by the people of the several states. The state is supreme, 
and there is reserved to it by the tenth amendment to the Constitution 
all those powers not given to the nation or prohibited by the Constitution 
to the state. 

The only authority of a sanitary nature which the nation has must 
be found in the regulation of commerce. The relation of a national 
public health department to the state health department is similar to 
that of the municipal health organizations, thus the health organization 
is divided into national, state and municipal, each having its own sphere 
yet intimately related to the others, but between the national and state 
there arises the old question of police power of the state and the restrict- 
ions imposed upon the National government by the state. 

In speaking of police power I will refer those interested to a very 
exhaustive address by Judge J. B. A. Robinson, of the Oklahoma Supreme 
Court Commission, on this subject, printed in the last Biennial Report of 
the State Board of Health, which was delivered before a conference of 
health officers in Oklahoma City, February 12, 1912, and you will find 
this question of police power of a great deal of interest, and in studying 
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the relation of government to the states you will readily understand and 
receive an answer to a question that you have probably frequently asked, 
at least one | have heard frequently asked by members of the medical 
profession, as to why our National Congress has failed to pass a law 
regulating the practice of medicine so that the requirements might be 
uniform in all parts of the land, and make transfers from state to sta‘e 
less troublesome. Though such a law might be desirable as a_ practical 
fact, it is at present impossible for the simple reason that Congress has 
no power to pass such an act. 

Now while it is true that a sanitarian should know better than the 
public what health measures are needed, and the means necessary to 
earry his plans into execution, yet he must be a man with sufficient tact 
to be able to induce the people to yield the authority and money for the 
purpose of carrying into practice those principles necessary in the com- 
batting of diseases which menace the public health. He must be able to 
divert a part of the sum total of political power invested in the people 
and guide it into certain channels. Some will say that if he possess this 
ability that it is due to tact, or statesmanship, and others will be unkind 
enough to say that it reflects his ability as a politician, but in doing 
this the sanitarian does not deal with the populace directly, but with 
representatives of the people, public officers. These officers draw their 
powers from the rank and file of the citizens. While to a certain extent 
they are leaders, yet they are to a great extent followers of public opinion. 
Personally they are willing to do anything to help the cause of sanitation, 
but before going on record as favoring the establishment of an improved 
waterworks system, sewage disposal, or city health department, a city 
hospital or medical inspection and examination of schools, they will usu- 
ally delay action until popular clamor makes itself heard in favor of the 
proposed reform. It is for this reason (moulding public sentiment) that 
public health departments have adopted an excellent method of reaching 
the people through the newspapers, public lectures, public educational 
exhibits, and the professien should bear in mind that articles given to 
the newspapers do not always appear as originally written. There is a 
tendency on the part of most newspapers to sensationalism and this is 
embarrassing and stands in the way of such publicity as the health officer 
desires. Every reporter is on the lookout for good ‘‘stories,’’ and there- 
fore those points which the health officer wishes especially to emphasize 
are fairly certain of receiving less attention than other phases of the 
subject. This often results in articles which are either utterly misleading 
or which dismiss in a few words the features which are essential from 
a public health point of view and give undue prominence to some side 
fact or incident, which often results in articles which are misleading. 
This liberal embellishment by the reporter is made to furnish not only 
the main part of the article, but also the wonderful headlines under 
which it appears. 

Some of you may say, why not prepare the copy and insist upon its 
being published just as it is written? If we were to insist upon this 
nine times out of ten the article would find the waste paper basket. They 
add their viewpoint upon such matters and the fact remains that the 
newspapers of today are the principal means of reaching the general 
public and can be made the greatest of all factors in carrying and 
preaching the gospel of good health to the laity, so consequently much 
more satisfactory results can be obtained by recognizing their viewpoint 
and adapting your views to theirs whenever it is possible in order to 
secure the greatest amount of good from their co-operation, and be it 
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said to their credit they are willing at all times in extending the publicity 
of this work. 

Not the least of the problems in securing health reforms is the indiv- 
idual citizen who insists on his rights, or who is willing to place his own 
residence in good sanitary condition, but refuses to place his rental prop- 
erty in a satisfactory condition for occupancy for his tenant. Along 
with this influential citizen should be classed your mayor and eity 
council, who meet once a week for the purpose of allowing bills and re- 
ceiving the report of the police and fire departments and discussing the 
advisability of raising the patrolman’s salary, or the amount of work 
that should be done and the equipment required by the street commis- 
sioner, but give no thought or heed to the demands for health protection 
within the city. They readily recognize the fact that a defective side- 
walk or a missing plank in a culvert bridge may result in a damage suit 
to the city and that the same should be repaired immediately no matter 
what hour of the day or night, but convincing these officials that a case 
of searlet fever or diphtheria should be isolated and the necessary pre- 
cautions taken to prevent the spread of further infection from this case 
is one of which they know nothing and will not tax their minds to the 
extent of endeavoring to learn something of their duty in the way of 
protecting the health of their citizens. 

To discuss the question of the city health department with many of 
these officials is to discuss a question of which they will very promptly 
advise you that it is a good proposition and a duty that should be per- 
formed, yet at the same time they will advise you that the city is unable 
to take care of the expense of such a department, and immediately they 
dismiss the subject and turn to the next proposition, probably that of 
letting a paving contract or building a city hall, or to the extension of 
good roads leading to the city so as to improve their business interests, 
yet the sanitary condition of cities and towns and the control of the in- 
fluences which affect the health of the public come very distinctly within 
the police power of the state and regulations and restrictions for the pro- 
tection of public health can best be established by the local authorities, 
and the nearer this comes to the people the better, but of what avail 
are legislative enactments or city ordinances if there is not a favorable 
public sentiment which will make insistent demands upon the city council 
for this protection. The same is true as it applies to the county, the 
county superintendent of public health having supervision and direction 
of the local board of health, but what can he accomplish when he is 
aivised by the board of county commissioners that they desire that he 
should stop placarding and isolating measles and whooping cough, scarlet 
fever and diphtheria; that this is a useless expense, as these are all 
children’s diseases and children must have them and the county cannot 
afford the expense; to pay no attention to reported cases of smallpox, 
that the same is very mild and that it is better to eall it chickenpox than 
to put the county to the expense of maintaining quarantine 


If the county health officer insists that this is the law and the law must be 
complied with they will very promptly show him where to ‘‘head in” by 
advising him that the funds for this purpose have been exhausted, and 
there is no money to pay these bills, but could we but convince them of 
the benefits of sanitary science and preventive medicine, that if one com- 
pares countries where sanitary science and preventive medicine have sway 
with those not so regulated, the results are astounding: that in India the 
average lifetime is less than twenty-five vears; that in this country it is 
forty-four years, taking Massachusetts as a criterion, this being the only 
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state with a long, accurate, vital statistical record; that the increase from 
century to century shows the marked effect of sanitation, yet India re- 
mains stationary, but in Europe the average lifetime has doubled in three 
and a half centuries; that the increase was approximately four years per 
century during the seventeenth and eighteenth centuries, while the first 
half of the nineteenth century showed an increase of about nine years, 
and the latter at least seventeen years. 

Germany, the country of advanced sanitation and prevention, shows 
an increase of about twenty-seven years in a century. In this country, 
Massachusetts as a basis, the increase is only about half that of Germany. 

When we compare the average lifetime in India with that in Sweden, 
and find it only half; and when we further compare all the intermediate 
statistics of various countries, we find that the length of life is directly 
proportional to development of sanitation. The conclusion is obvious, that 
the length of the human life can be prolonged or shortened by a change 
of those conditions on which it directly depends. 

Preventive Diseases—Now let us consider a few of the diseases that 
the health officer is called upon to deal with. First, that of tuberculosis. 
There is no disease with which the general practitioner will come in con- 
tact much more frequently than that of twherculosis, or one that calls 
for an earlier diagnosis, if the same is to be successfully treated. When 
a patient presents himself at your office, with a rapid loss of weight, be- 
ing languid and tired, or complaining of indigestion, biliousness, or tua 
they believe they have malaria, and upon examination you find atrophy 
of the muscles and elevated temperature and rapid pulse, and that this 
temperature is found at some period of time during each day, do not 
wait for development of a cough or the finding of tuwhercular baecilli 
before making a thorough investigation as to whether this patient has 
tuberculosis. With a patient with a history of this kind make use of 
Moro and Von Pirquet test. If these are positive you have a right to 
suspect that you have an incipient case of tuberculosis. 

[ will not go into all the physical signs of an incipient case of tuber- 
culosis but sufficient to say that these signs should put you on your guard, 
and in the light that has now been brought to bear on the subject of 
tuberculosis and the fact that many physicians practicing in Oklahoma 
are today curing incipient cases of tuberculosis, should encourage each 
one of us to make an exhaustive study of each patient that we suspect 
of being twherecular. 

The early detection of this disease is the principal thing in prevent- 
ing the further spread of the infection in these cases. It is true that 
there are many things we need in the combatting of this disease; that we 
need sanitariums, hospitals and visiting nurses, and that the state should 
assume its share of the burden as well as the county and municipality, 
but in the absence of these it becomes our duty as disciples of Aescuiapius, 
and of men who have taken the oath of Hippocrates to continue to do 
what we can to relieve the sufferings of humanity and to prevent the 
same, and it is our duty to prescribe preventive measures and how they 
should be put into practice. 

Typhoid Fever—Typhoid fever is a disease which we, as physicians, 
should not lose sight of. It is today largely a rural disease, and the well 
in which hung*the old oaken bucket’’ has been the cause of many of 
the sad scenes of our childhood. While speaking of typhoid fever as a 
rural disease, let me mention that of hookworm, which you wut? have 
an opportunity to see a clinical demonstration of by Dr. Adams of the 
Rockefeller Sanitary Commission, who will tell you this is a disease the 
result of soil pollution, how it can be prevented and how cured 
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The purification of our source of water supply cannot be obtained 
by measures in rural districts corresponding to those employed in cities 
or centers of population. In the rural districts and small towns we can- 
not have expensive filtration plants. This is a condition that must be 
met by the physician. First of all he should recognize the disease and 
this, in most instances, will be more readily done by the improved labora- 
tory methods of diagnosis. 

Secondly, he should realize that the destroying of the feces and 
urine will destroy the possibility of contamination of the disease germ. 

Thirdly, he should make sure of the protection from the typhoid 
fever fly carrying the germ from patient to food and drink of the family, 
and the usual sick room precautions should be observed, thus can phy 


sicians be the greatest factor in this fight. As soon as we destroy the 
source of contamination all water supplies will remain pure. The neces. 


sity for modern sanitary water supplies for our larger centers are of vast 
importance, but suitable precautions taken will reduce these diseases to 
a minimum even under present conditions. The pollution of water sup- 
plies and sewage is becoming daily a more and more serious problem. 
The rapid growth found in our state has never been equaled in any other 
state, and our towns are so rapidly growing and demanding these modern 
conveniences that the question of a suitable water supply is a very im 
portant one and the question of the proper sewage disposal is a very 
serious one. Many of our towns in western Oklahoma have a_ limited 
water supply and practically all of our towns in Oklahoma have a_ very 
indifferent sewage disposal Many towns are located along streams fur 
nishing drinking water to other communities where no adequate provision 
is made for the disposal of sewage, resulting in a constant saturation of 
the soil and pollution of the streams. There must be some way to solve 
this problem if a serious condition of affairs is to be prevented. The 
pollution of streams within the state should be prevented by state authori- 
ties, and it is regretable that our legislators have failed to enact such 
legislation as would permit this being done. We have had but few epi- 
demics of typhoid fever in Oklahoma during the past few vears, and now 
that we can vaccinate against typhoid fever and in this way control the 
typhoid fever epidemic, the question arises in my mind, won't this knowl 
edge render a public that is already too indifferent more indifferent and 
careless as to the protection that should be afforded it through the 
medium of safe water supplies, those free of sewage contamination and 
modern sanitation’? 


Pneumonia—The number of deaths fram pheumonia Is somewhat 
creater than from tuberculosis. This disease claims one out of every ten 
of all deaths in Oklahoma, as shown from the mortality statistics in the 
State Board of Health. Our knowledge of it is confined to its cause, its 
communicability and wide distribution of its germs. The predisposing 
causes have been observed to be those things which lower the vital re 
sistance, such as alcoholism, acute or chronic, exhaustion, exposure, and 
by health 
measures, Other than maintaining a high condition of vitality, proper 
ventilation and freedom from dust, are not known It is. therefore, a 


insufficient clothing or food The means of its prevention 


formidable problem for the laboratory man to solve as_he has solved 


that of diphtheria 

Smallpox—The marvelous results of vaccination are incomprehensible 
to present day physicians. Before Jenner’s discovery, slightly more than 
a century ago, the toll demanded from the human family was one-tenth 
of the deaths from all causes. During the eighteenth century it is com- 
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puted that at least 50,000,000 persons died from this one disease. Prior 
to compulsory vaccination in Prussia in 1847 the death rate was 244 
per 100,000. During the next ten years it fell to 1.5 per 100,000. When 
our army occupied Cuba of course military law prevailed and the sani- 
tarians of the United States army found this condition in Havana, that 
eight years prior to its occupancy by the American there had been 3,123 
deaths from smallpox. In 1899, a year after our entry, the year during 
which the city had been under military law, and compulsory vaccination 
had been required, there were four deaths and only three in the next 
seven years, a practical elimination of a scourge which has always existed 
prior to this time. This illustrated two factors—the entire prevention of 
a disease by scientific immunizing agents, and the difference between 
martial law and that of the national government, state and municipal. 

Now if this was good for the people of Havana is it not well that 
we should have a compulsory vaccination law in the State of Oklahoma? 
During the vear 1913 we had 88& deaths from smallpox in Oklahoma, 
During this time, between the months of January and April, there pre- 
vailed in some of our southeastern counties an epidemic of smallpox 
which was spectacular in character, and produced a panicky fear on the 
part of a very large majority of our citizenship, and practically paralyzed 
business in that section during the time. This year, following vaccina- 
tion, we have had less than a dozen cases of smallpox reported from 
the section and no deaths. 

The legislature of Oklahoma heard this public sentiment demanding 
that a remedy should be applied and immediately, without consulting 
the health department, or any one else, appropriated $10,000 for the 
purpose of exterminating this disease, and at the same time voted down 
an appropriation for the purpose of building and maintaining a tuberculosis 
sanitorium, and in the same week defeated a bill that would require 
that all births and deaths and contagious diseases should be reported, 
not by the physician alone but any one who was responsible, such as the 
head of the family or householder. It is during this time that we had 
the only shot-gun quarantine we have had in Oklahoma since statehood, 
and it is well to consider the question of quarantine in this counecuon. 
Quarantine as now practiced is nothing more than an isolation of thuse 
who have been exposed until the period of incubation of the disease has 
passed. It works a hardship in a great many instances and is very ct- 
pensive. In view of the fact that today the government of the United 
States makes a close inspection and examination of all vaccine, serum, 
etc., that are placed upon the market, assuring the purity of same, and 
the further fact that we know vaccination will prevent smallpox, woy 
should not we, as physicians, believing this to be true, say to the state of 
Oklahoma, do away with the old barbarous practice of quarantine. Aec- 
cept this protection and have no fear of smallpox. It is much more 
economic for this state to enact a compulsory vaccination law than it 
is to try to control this disease by quarantine and isolation as long as 
smallpox prevails in as mild a form as it does at the present time, and 
ws it has for the past several years with a few exceptions 


(To be continued in September issue. ) 
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PUERPERAL INFECTION. 
Dr. Chas. R. Hume, Anadarko, Okla. 


The puerperium may be defined as the period which extends from ‘the 
delivery of the ovum until the return of the genitalia to the non-pregnant 
state is complete. Its length actually is from six to eight weeks, though 
in common usage we limit it to the time the woman is in bed after 
delivery. 

The distinction between norma] and pathologic conditions during the 
puerperium is not easy. The rapid disintegration of the uterus, the 
changes in the endometrium and in the open vessels at the placental site, 
are all closely akin to pathologic, and would be considered such if they 
occurred at any other time or place. Cruvillier, as far back as 1831, 
said that the puerpera was a wounded person, and Mauricean, in 1682, 
called the lochia a wound secretion, likening it to that of an amputation. 

Puerperal infection is therefore practically nothing more nor less 
than surgical wound infection, and puerperal fever is an infectious wound 
disease. Germs which attack surgical wounds will be found attacking 
the puerpera. 

The pathology of puerperal infection is the same as that of surgical 
infection. Ideas of the infectious nature of this disease were held long 
before the discovery of the present germ theory. In England, Charles 
White, in 1772, said that other persons could be infected by the discharges 
of a septic puerpera. In 1795 Gordon referred to the contagiousness of 
the disease. In 1842 Oliver Wendell Holmes reported the case of a phy 
sician who inoculated at a postmortem died of septicemia, but before his 
death had attended several women in labor, who also died of the same 
disease. He then suggested rules of prophylaxis, such as a physician 
intending to attend a case of midwifery should never take an active part 
in the postmortem examination of puerperal fever cases, active treatment 
of cases of erysipelas, etc., and I remember well, in my own early teach- 
ing, long before present day methods and rules of asepsis and antisepsis 
were promulgated, we were warned against these 
veying infection. In the few minutes allotted me for the consideration 
of this subject, I wish to do so from the standpoint of the general 


same dangers of eon- 


practitioner. 

In his daily rounds in general practice he is constantly confronted 
with some form of puerperal infection, either well developed, incipient, 
or at least a denuded surface ready and waiting for the ever-present 
pathogenic germ. 

Note his frequent cases of abortion, either accidental] or criminally 
induced, with portions of retained secundines, and wounds of the endome- 
trium made in its accomplishment, cases of delivery at full term that get 
infected in many ways, not the fault of the doctor 

Consider the unsanitary surroundings in many of his cases. His in 
ability to apply surgical methods that in other classes of surgical wounds 
would be considered indispensable. These, in the aggregate, constitute 
an array of disadvantages in the treatment of puerperal wounds that 
the surgeon is rarely required to encounter 

At the last meeting of the American Medical Association, held in 
Atlantic City, Dr. F. J. Watkins read a paper on the treatment of puer 
peral infection, advocating a non-interfering expectant policy. In the dis 
cussion that followed, two widely divergent opinions were voiced Some 
would immediately attack the uterus and empty it of its contents; others 


*+Read before Section on Surgery, Annual Meeting Oklahoma State Medical Association, Guthrie, 


May, 1914 
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would wait for nature to expel ovular remnants. It was proposed that 
a committee of three be appointed to investigate the subject. I shall 
quote considerable from the findings of this committee. In making a 
report, three purposes were kept in mind: First, to obtain the opinions of 
authorities and of the profession at large, thus to learn what is the gen- 
eral teaching and practice of today; second, to call general attention to 
the importance of the subject, and third, if possible to formulate a course 
of procedure which would be generally applicable to the treatment of 
sepsis with retained ovular material. 

Letters of inquiry were sent out to the profession. Several hundred 
replies were received, largely from obstetricians and gynecologists, some 
from surgeons and a few from general practitioners. 

Question 1: A primipara with septic abortion at three months, fever 
two days, ovum intact, what would vou do? This question was intended 
to cover a large class in which criminal abortion has been attempted, 
infection set up and the doctor is called to clear up the wreck. 

In reply, a large per cent of doctors in all classes said ‘‘Clean out 
the uterus at once.’’ A few advocated mild expectant treatment, such 
as douches and gauze packing. 

Question 2: A primipara with septic abortion at three months, fever 
two days, hemorrhage negligible, the fetus expelled, placenta retained, 
what would you do? Same division of replies was made 

Question 3: A primipara, fourth day after full term delivery, posi- 
tive evidence of uterine infection, no hemorrhage, retention of ovular 
remnants suspected, what would you do? 

This question was carefully drawn, because the committee wished to 
discover on how much, or how little, provocation the uterus was invaded 
after labor at term. In actual practice it is very difficult to be certain 
that there are ovular remnants in the uterus. Answering this question, 
a large per cent of gynecologists answered ‘‘clean out.’’ Nearly half of 
general practitioners advised expectant treatment. In answer to the 
question of what means of cleaning out would you advise, about 20 per 
cent said dull curet, 33 per cent said the finger, 25 per cent said placenta 
forceps, and nearly all general practitioners said dull curette. Only a tew 
advocated sharp curet. Passing over questions 4, 5 and 6, which refer 
somewhat to details of first three questions, question No. 7 is, ‘‘Do you 
try to distinguish between sapremic and bacteriemic states before operat- 
ing? How do you do it? 

This, to my mind, is a very important question for us to consider, 
for not very long since it was believed and taught that if a hemolytic 
streptococcus were found in the uterus, local interference was very dan- 
gerous since it would almost surely be followed by a bacteremia, but 
that if only saprophytic organisms were found in the uterus, local inter- 
ference was safe. Not more than half of the answers believed a dis- 
tinction practical, or that they were able in any way to differentiate a 
purely local infection with absorption of toxins (generally known as 
sapremia) from a general infection (generally known as bacteriemia). In 
answer to the 8th and last question: ‘‘Do you make any distinction 
between the treatment of sepsis after abortion and that after full term 
delivery?’’ the vast majority were for more active treatment in abortions. 
Some specified criminal abortion as an indication for immediate emptying 
and exploration of the uterus. Many said use finger for full-term uteri, 
and dull curet in abortions. Twenty authors specifically stated that their 
practice is more expectant than formerly. One man wrote that he never 
invaded the uterus in sepsis after full term, but that he regretted it. A 
large number of writers were inconsistent in their general remarks as 
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compared with their replies to questions. Most of these replies came from 
obstetricians, gynecologists and surgeons holding teaching and _ hospital 
positions and very few from general practitioners. 

[ said in the beginning I would try to consider the management of 
these cases of puerperal infection from the standpoint of the general 
practitioner. In the face of such apparent conflict in methods of treat- 
ment advocated by writers and teachers in authority how shall we formu- 
late a practical, safe and sane plan applicable to our every day needs. 
First I would say that there is no way of practically classifying our 
cases, but we must take each individual case, study its particular con- 
dition from every standpoint and formulate our treatment from the in- 
dications manifested. We must remember that it makes no difference at 
what stage of the period of gestation the ovum has been expelled. <A 
denuded area has been made ready for a surgical wound infection, and 
our fever is an infectious wound fever, that pathology of which is pre 
cisely the same as the surgeon encounters when treating an _ infected 
wound in any other part of the body. We should assist nature by the 
use of measures and remedies designed to increase the body resistance, 
and discard any and all measures that interfere with the development 
of immunizing substance. 

At this stage the disease is essentially a systemic infection, and the 
important pathology is the general pathology of infection and immunity 
As the pathology of the pelvis is of secondary importance, local treatment 
is usually of little value. I would consider a marked difference in the 
indication for local treatment following cases under questions 1 and 2, 
that is, septic abortion at three months, fever 2 days, fetus expelled or 
retained, and the condition in question 3, that is, fever 4th day after full 
term delivery, with positive evidence of uterine infection and suspected 
retained ovular remnants 

In the case of abortion, either accidental or induced, we have to deal 
with a system vigorous, with good powers of resistance, not having re- 
cently suffered with other forms of toxemia, and a limited area of ab 
sorbing surface. Therefore, clean out ovular remnants at once, either 
with finger or dull curet, producing as little traumatism as possible. In 
the case of fever following full term delivery, we are usually dealing 
with a much more complicated condition. We have traumatism involving 
the whole parturient canal, including possible laceration of cervix, perineum 
and contusion of the pelvic floor, a system suffering recent effects of the varied 
forms of toxemia of pregnancy Henee, we should husband all of nature’s 
efforts to create a barrier against bacterial invasion and not thwart those 
efforts by the unwarranted use of the curette 


This subject of puerperal infection is a broad one, presenting several 
phases, any one of which would furnish material for consideration §suf- 
ficient to absorb our allotted time. We might consider at length the 
prevention of infection or in detail the treatment. I have aimed, in this 
somewhat disconnected manner, to consider the indications for treatment 
when confronted with these cases of systemic infection following trau- 
matism of the parturient canal, and that acting either in the capacity of 
obstetrician or gynecologist, we are treating a surgical wound and a surgi- 
eal wound infection. Remember that nature has been erecting a barrier, 
and that there are many cases in which the infection is of such a nature, 
or the resistance of the patient of so poor a quality, that the sudden in- 
troduction into the system of so large an amount of bacteria and toxins 
would at once prove disastrous, were we to weaken and destroy this bar- 


rier with our sharp curet. 
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It should be urged that intra-uterine injections and douches are rarely, 
if ever, indicated, and may do serious harm, but following the example 
of the surgeon, put your patient in a position to promote good drainage; 
keep your wound as free as possible from wound fluid and in every way 
possible assist nature to create immunity to the invading pathogenic germs. 


THE TREATMENT OF PUERPERAL SEPSIS." 
W. A. Fowler, M. D., Oklahoma City. 


Notwithstanding the vast amount of literature on this subject, twe 
very striking facts remain. These are: First. That puerperal sepsis is 
a preventable disease. Second. That it is, nevertheless, the most fre- 
quent cause of mortality and one of the most frequent causes of morbid 
ity in obstetric practice. These facts ought to drive our profession in 
humiliation to a more careful consideration and a more persistent agi- 
tation of the means of its prevention and cure 


Prophylaxis—If we concerned ourselves intelligently and diligently 
enough about the prevention of sepsis we would have little need for the 
cure. We should, therefore, give our greatest care to a _ consideration 
of this phase of the subject This includes: 

Ist Securing the best physical condition f the patient before labor, 
because we thus minimize the danger of abnormal labor and a lowered 
resistence to infection The patient should be put in training for a 
severe, physical ordeal. We should insist that she have plenty of out 
door exercise and rest. Toxemia should be guarded against by dieting 
and purgation. Infection of the cervix and vagina should he treated with 
daily douches of 4% lactic acid solution 

2nd. The selection as early as possible of the method of procedure 
in the management of labor that offers the greatest safety to mother 
and child. This would require a careful consideration of the position 
of the child, the relative size of the child’s head and the pelvis of the 
mother, the strength of the patient, etc Most obstetric disasters are 
due to the fact that we either blindly wait and hope for the impossible, 
or clumsily attempt to do the impossible until the patient is exhausted 
and infection becomes easy. 

3rd. The conservation of the strength of the patient in long, diffi 
cult labors by securing rest with small doses of morphine, if necessary, 
and discontinuing the nefarious practice of allowing the patient to ex 
haust her strength in futile bearing down in the first stage of labor 

4th. The prevention or early arrest of hemorrhage \ bleeding 
cervix can be instantly stopped by grasping the torn portion with sponge 
holding forceps. Bleeding from inside of the uterus can nearly always 
be stopped by grasping the uterus with the hand 


Sth. The prevention and immediate repair of lacerations. All lacer 
ations of the vagina except small slits in the mucus membrane should 
be repaired at once Lacerations of the cervix should be repaired at 


once only if they are sufficient to cause hemorrhage 

6th. The observance of a more rigid technic in the conduct of labor. 
Evidently the general practitioner needs to develop the ‘“‘aseptic con 
science.’’ The hands should be cleansed as rigidly for vaginal examina 
tions and the conduct of labor as for an abdominal section. Until we 
have gotten the habit of scrubbing long and well we should serub by the 
clock three minutes in warm boiled water with soap and brush, remove 


+Read before Section on Gynecology and Obstetrics, Annual Meeting Oklahoma State Medical Asso 
ciation, Guthrie, May, 19/4 
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all dirt from nails with wooden point, scrub two minutes in fresh supply 
of water with soap and brush, and three minutes in 1% lysol solution 
with brush, then put on the examining hand a glove sterilized by boiling. 

Have the patient lie on her back covered only by a sheet and draw 
her feet wp toward her body. With the ungloved hand draw the sheet 
up between the thighs above the pubis, leaving the limbs covered. Hav- 
ing in reach a lysol solution with balls of sterile cotton and a jar of 
sterilized vaseline, separate the labia minora with the thumb and middle 
finger of the ungloved hand. With the other hand take a cotton sponge 
from the lysol solution and sponge off the inner surface of the labia 
minora which must come in contact with the examining fingers. Then 
lubricate the examining fingers by sticking them into the sterile vaseline 
and insert fully into the vagina before releasing the labia minora with 
the other hand. The gloved examining fingers should touch nothing but 
the sterile cotton sponges, the sterile vaseline and the vagina itself, not 
even the other hand, in putting the glove on Examine vaginally only 
for a distinct indication which means very seldom if at all. 

The genera! bath at the beginning of labor is best omitted. At the 
beginning of the second stage of labor in multiparae, and when the head 
advances to the perinaeum in primiparae, we should sponge off well the 
vulva, the inner portion of the thighs, and finally the anal region with 
lysol solution, being careful to prevent the solution from going from the 
vulva into the vagina. In my opinion, we should never assume that 
the vulva is sterile. 

The patient should now be draped with sterile sheets and leggings. 
A sheet one yard square is put over the Kelly pad under the patient’s 
hips, the leggings are drawn on, and a sheet one yard square, folded 
from above, is put across the abdomen, coming down to the pubis. The 
physician should now put on two freshly sterilized rubber gloves and 
give his entire time to observing the labor. A bowl or pan of lysvl 
solution is kept near, into which the hands can be easily dipped, and 
containing sterile cotton sponges with which the perinaeum is freque-rety 
sponged, using a sponge only once, and always sponging from above 
downward. Examine for lacerations before the placenta is delivered. 
Care must be taken not to let the cord come in contact with the anal 
region and then handle it on the assumption that it is sterile. 

After the delivery of the placenta no examination should be made, 
unless lacerations have been found. Clean up the patient, put on a 
s‘erile vulva pad and give definite instructions as to making and chang- 
ing the vulva pads. 

7th. Careful emptying of the uterus, and examination of the secan- 
dines. The proper time to empty the uterus is in the conduct o1 labor 
and not in the treatment of puerperal fever. Do not grasp the uterus 
too firmly in the third stage, as it prevents hemorrhage at the placental 
site, and is apt to prevent the complete separation of the placenta. If 
manual delivery of the placenta is necessary be sure that the uterus is 
entirely empty before withdrawing the hand. The secundines should be 
earefully examined in every case of labor. 

8th. The proper equipment of the obstetric bag. Proper technic can 
be carried out only with proper equipment. The obstetric bag should 
contain, among other things, the following: Liquid soap, nail brush, 
lysol and rubber gloves (the four most important articles of the equip- 
ment); a jar of sterile vaseline; four sterile packages, as follows: (1) 
cotton balls, (2) 4 towels, (3) 5 vulva pads and 2 cord tapes and dress- 


ings, (4) 2 small sheets and leggings for draping the patient; also 2 
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or 3 sealed giass or metal tubes of iodoform gauze for packing the 

uterus, if necessary; and instruments for perinaeorrhaphy and _ trachelor- 

rhaphy. These things are easily prepared, are inexpensive, and can 

easily be packed in a proper obstetric bag with other equipment needed. 
Treatment After Sepsis Has Set In. 

Only a very brief outline of the treatment of sepsis after it has set 
in will be attempted in this paper. To begin with, the head of the bed 
is elevated to promote drainage, an ice bag is placed over the uterus, 
and two compound cathartic pills are given. After catharsis the patient 
is given three grains of quinine three times a day for three days at 


least, unless we can eliminate malaria. If repaired’ lacerations § are 
present, the sutures are removed and the torn surfaces painted with 20% 
solution of argyrol. A serious question now arises—the question of in- 
vading the uterine cavity. If we could be sure that the case is one of 


sapraemia alone from retained secundines we would unhesitatingly empty 
the uterus; if we could be sure that it is a case of real infection we would 
unhesitatingly let the uterus alone. If the uterus is to be invaded at all 
it should be invaded early. The reckless use of the curette cannot be too 
strongly condemned. In cases of real infection it breaks down the pro- 
tecting wall of leucocytes, disseminates the infection and gravely en- 
dangers the life of the patient. What shall determine, then, the invasion 
of the puerperal uterus? If we have assured ourselves that the secundines 
came away entirely ‘at the time of labor, we should refrain from even 
a vaginal examination, except in case of hemorrhage which does not 
respond to quinine or ergot. If this is not the case, there are two indi- 
cations for exploring the uterine cavity. They are the symptoms of 
sapraemia with a discharge that is either (1) very free and foul, or, (2) 
very bloody and not controlled by quinine or ergot. For the bloody 
discharge the uterus should be carefully packed with iodoform gauze, 
removed in twenty-four hours and replaced if necessary For the free, 
foul lochia with symptoms of sapraemia the uterine cavity should be 
explored in the gentlest way possible, preferably with the gloved fingers. 
This can be done successfully if it is done properly. The patient should 
be given a general anaesthetic in her bed, the vagina douched with 
antiseptic solution, the gloved hand or the hand except the thumb intro 
duced into the vagina and the fore and middle fingers introduced into 
the uterus, which is held by the other hand through the abdom nal wall. 
The uterine cavity should be thoroughly explored and al] retained matter 
removed. Follow this with an intrauterine irrigation with 50% alcohol. 
Even this treatment should be used only in cases in which we are reason- 
ably sure that there is retained material inside of the uterus and should 
be carried out with the greatest care. Under no circumstances should 
the procedure be repeated—no curettement, no other treatment of the 
uterine cavity 

lf we do not explore the uterus, or if emptying it does not bring the 
temperature to normal, the patient should be put on the general treat- 
ment of Sepsis She should be put in the airiest, sunniest room to be 
had, in charge of the best nurse obtainable. Her diet should be just as 
nutritious and as easily digested as possible. The head of the bed should 
be kept elevated and if signs of pelvic peritonitis develop, the Fowler 
position should be used. The bowels should be kept in good condition. 
Fever should be treated with hydrotherapy. The value of any drug, 
except as a placebo, is uncertain. However, urotropin is given in 7% 
grain doses every four hours. The idea of the treatment is to keep up 
th strength of the patient. If this begins to fail, the Murphy drip is 
of value and stimulants should be used, of which camphor and adrenalin 
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are the best. Prolongation of the symptoms of sepsis and development 
of signs of abscess locally indicate drainage of abscess by abdominal 
section, if this cannot be done otherwise. 

General peritonitis should be treated here, as in other cases, namely 
by the Murphy drip, the Fowler position, absolutely nothing by mouth, 
and morphine to relaxation. 

Phlebitis is best treated by general measures, and quiet, and ice 
bag alone. The patient should be kept in bed for two weeks after fever 
disappears, to avoid the danger of embolism. 

Hirst lays down the rule that cases with pelvic tumor should have 
the tumor removed with the first rise of temperature. 

Serums may be used because they are generally harmless, though 
they seldom, if ever, do any good. Vaccines should by no means be used 
in the pcute stages, though they may be of value in subacute and 
chronic cases. 


DISCUSSION. 
Dr. Landrum, Altus: Dr. Fowler has outlined an ideal procedure. 


The physician can prepare himself according to directions, but in the 
case of the patient it is not so easy, even in a modern home. The phy- 
sician can render himself aseptic, but in my experience I have found 
it was not possible to carry out all the doctor has recommended in a 
great portion of the cases. In Dr. Hume’s paper there were principles 
worthy of note. I think that management is simple. In the part of the 
rectum in connection with the sphincter there is a danger zone. Septic 
material is present. In the neck of the bladder the lymphatic supply is 
copious and bacteria are ever present. 

Dr. Ross Grosshart, Tulsa: As for myself, I don’t do a great deal 
of obstetrical work, and what I do is for patients confined in the hos- 
pital. I think the strictest asepsis must be observed and I would not de- 
liver any woman who would not allow me to prepare her as for surgical 
operation. There are many cases where the uterus has become pregnant 
where there is existing pyosalpynx. How many times have you delivered 
a woman who, after fifth day, had perhaps developed a chill and died, 
and a postmortem would show an existing pyosalpynx? <Any time you 
attempt any manipulation of an infected uterus you break down the bar- 
riers which nature has put there and the leukocytes and pus are thrown 
into the circulation. 


Dr. Hume (closing): | limit my paper to the cases of abortion 
and full delivery in which septicemia had set up. | want to impress the 
fact that we were treating the infection the same as we would in any 
other wound. I think a surgeon would not open a wound on the leg 
or elsewhere after sepsis had taken place. He would leave it to nature 
to heal. 

Dr. Fowler (closing) : I think there is one difference between puer- 
peral infection and infection of another wound. We cannot be sure it is 
confined to the uterus. | think we should hesitate more to explore the uterus 
than examine any other wound. I believe we are safe if we do not allow 
our fingers to touch the vulva before entering the vagina. As to the con- 
ditions outlined not being applicable except in hospital or elaborately 
fitted up home, I don’t ask patient to furnish anything but a basin of 
boiled water. The doctor furnishes everything else. We cannot excuse 
ourselves by saying our surroundings are not as they should be. 1 don’t 
believe the surroundings, whatever they may be, will excuse us. 
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“INTESTINAL OBSTRUCTION. 
M. H. Foster, M. D., Alderson, Okla. 


The object of this paper is to present a class of cases many of which 
the general practitioner must handle, since the skilled abdominal specialist 
is inaccessibly distant. A recent case will serve to illustrate. 

Patient was a French girl, born at 11 p. m., Sunday; seen by us the 
following evening, when we found a temperature of 101 F., pulse rapid 
and weak, and the so-called ‘‘hippocratic facies’’ told of agony at each 
tretful outery. 

The three cardinal symptoms of intestinal obstruction, namely, pain, 
vomiting, and distention, were present, and coupled with this was the 
history of no bowel movement since birth, which led us to suspect a con- 
genital obstruction. 

An enema brought back nothing but a plug of mucous. Hot appli- 
cations were made to the child, and the extremeties warmed, but she ex- 
pired at 11 o’clock that night, having lived but twenty-four hours. During 
the whole of this time she did not take the breast at all, but was incessantly 
vomiting meconium. 

Now as this is the third case of its kind brought to my notice within 
recent months, I think a detailed account would be of inerest to this 
body. 


Symptomatology. 

According to Cabot, of Boston, the absence of fecal discharge for 
even weeks is of no value as a diagnostic point in intestinal obstruction. 
But when we have vomiting of stomach contents, bile, and stercoracious 
material, and pain severe and paroxysmal—pain which is easier at times 
but never entirely absent—then if the abdomen is distended or ‘‘pot bel- 
lied,’’ and if added to these cardinal symptoms we have constipation so 
constant and complete that even the passage of gas is prevented—then, 
gentlemen, we are warranted, to say the least, in making an autopsy, for 
the purpose of showing the family how we knew all along that the de- 
ceased had a kink in his chitlin. 

It should be remembered that in true intestinal colic the pain is 
usually relieved by pressure, while if the pain be peritoneal, pressure 
eannot be endured. Again, a patient with intestinal pain may roll and 
tumble all over the bed, and under it. Not so with peritoneal pain. Peri- 
tonitis and movement are incompatible. I shall never lose the impression 
made upon me by peritonitis patients in the college ward; even the stare 
of their glary eyes seems fixed and immovable. 

In obstruction, marked peristalsis may be observed moving up te the 
point of constriction. The abdomen becomes distended and tender. 

We should not concern ourselves too assiduously about the obstruction 
of the bowel contents per se, for herein lieth the minor matter of intes- 


tinal obstruction. 


*Read before Seventh Councillor District Medical Meeting, Muskogee, Oklahoma. 
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Damage done to the blood vessels, and the consequent disaster in 
areas nourished by them, assumes major importance right at the begin- 
ning, and retains the same place—all too frequently—to a fatal ending. 
Therefore the conditions of gravest importance are infarction, stasis, gan- 
grene, and probably peritonitis. 

The amount of shock, and the time elapsing between obstruction and 
the precipitation of shock, seem certainly to be directiy dependent upon 
the extent of vascular involvement either in mesentery or gut itself. 

Il—Anatomy. 

The entire length of the small intestine is supplied through the vaso- 
intestinal tissues, or arching branches from the superior mesenteric artery, 
which comes directly from the aorta, and reaches its distribution by going 
between the two peritoneal folds which form the mesenteron 


ITI—Classification. 

Obstruction may be any one of the three following types: 

1. Dynamic—A spasm of the gut 

2. Adynamic—dAtony, found in peritonitis 

3. Mechanical—A more or less complete obstruction to the lumen of 
the bowel by mechanical means. Simply failure of the bowel to move is 
the least important fact, because where we have mechanical obstruction 
there is as a rule more or less interference with the blood vessels and a 
tendency to gangrene. 

The obstruction may be acute or chronic. In the latter we have grad- 
val increment in severity of constipation, alternating with fluid diarrhoea, 
distention, abdominal uneasiness, anorexia, dyspepsia, and meteorism, 
which finally culminate in an acute exacerbation. Causes of obstruction are: 

1. Intussusception. 

2. Volvulus. 

3. Stricture—Congenital or acquired 

4. Obturation—Foreign bodies, enteroliths, Murphy buttons, ete. 


5. Strangulation. 
6. Peritoneal false ligaments, or bands. 
7. Tumors. 


8. Mesenteric infarcts. 

Intussusception is the most common, and probably produces more 
mechanical obstruction than any other cause 

Predisposition to intussusception : 

Ist. Age—5O% of the cases occur before 10 years of age, and 35% 
»f these happen in the first year of life. In children it is more common 
in males (75% of the cases), but in advanced life it is more common in 
females (old women with flabby viscera and loose moorings 

2nd. Long mesentery. 


3rd. Digestive disturbances. 


Varieties of Intussusception : 
1. Enteric. 


2. Ileo-cecal, most common. 
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3. Colic. 

4. lleo-colic. 

Volvulus is very infrequent, only about 4% of the mechanical obstrue- 
tions being due to this cause, and about two-thirds of these are located 
in the sigmoid. 

Stricture may be congenital or acquired. When acquired it is more 
apt to be of the malignant than of the cicatricial type. 

The congenital form may result in entire loss of a portion of the gut. 
The duodenum and ileum are the most frequent locations for such con- 
genital defects. 

IV—Necropsy. 

A postmortem incision was made in the median line, and every part 
of the canal carefully examined from pylorus to anus. Tracing the bowel 
downward, we came upon a false ligament extending from the omentum to 
the posterior parietes, and constringing the gut somewhat. This occurred 
in the ileum. Four inches beyond the constringing band we traced the 
gut right on out to a blind pouch, the end of which appeared just as 
smoothly rounded off as the end of my finger. The mesentery terminated 
just as smoothly as did the bowel. The four inches of gut distal to the 
omental false ligament was necrotic, gave off the odor of decomposition, 
and would have become gangrenous had the child lived a few hours longer. 
Now, taking up the colon at a point where appeared a catheter we had 
inserted into the rectum, we followed on up to the cecum, toyed with 
the appendix enpassant, and slowly made our way up the ileum to a point 
not very far distant from the hitherto well designated four inches of gut, 
where we found the specimen between our fingers to be gradually losing 
itself, and becoming more and more attenuated until it was impossible for 
us to learn whether we had between our fingers bowel or mesentery, or 
simply fragments of omentum with slight bands of adhesion. We pre- 
sumed the latter, and on this evidence considered the case one of congeni- 
tal stricture due to false ligaments or other malformation, which prevented 
proper blood supply to the developing alimentary canal of the fetus in 
utero. 

Above the point of obstruction the bowel was of a very dark color, 
due to the meconium which distended it to a diameter of 2 1-2 « m. Be- 
low this point the gut was of a normal pinkish hue and smaller in diameter. 
The entire colon was uniformly about 3 m. m. in diameter, or about the 
size of a lead pencil, and just as smooth, being entirely free from saccu- 
lations. 

V—tTreatment. 

When first seen the patient is often in shock. For this Greig Smith 
gives an enema of brandy in hot water, applies warmth, and awaits results 
for thirty minutes. We prefer emptying the stomach by lavage (if possible) 
evacuate the rectum by copious injections, the patient being in the knee- 
chest posture, and then use Mr. Smith’s treatment. 

D’Arcy Power treats intussusception by anaesthetising the patient, then 
gradually filling the intestine with hot saline, 
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I think it was Hutchinson who claimed to straighten out the kinks by 
grasping patients by the heels, and with the head down, take them 
through various maneuvers. Although Dr. Martin of Birmingham reports 
one case favorably by this method, it is now mentioned simply as history. 


Some have actually attempted to overcome intestinal obstruction by 
brisk purgation, but this is regarded by all authorities as nothing short of 
malpractice, and as such treatment is only capable of adding insult to 
injury in this poor, inflamed and crippled bowel, we only mention it in 
this connection to condemn it most heartily. 

But what is the rational thing? Why REST! Simply put the inflamed 
part at rest with opium and belladonna—in other words, give a hypodermic 
of morphine and atropine as soon as you can determine that he is ailing of 
cbstruction. No food is allowed during an acute exacerbation. 

But still we have an obstructed bowel and damaged blood vessels 
pleading earnestly for relief, so the patient should get an early laparotomy. 
This means before stercoracious vomiting sets in. 

Once into the abdomen it is up to the surgeon to follow whatever 
course his judgment and ingenuity may direct. 

Wiggin gives a mortality of 22.2% in this operation, and as the mor- 
tality gradually increases after 48 hours on up to 95% in unoperated 
eases, we owe humanity the benefit of the 72.8% of recoveries from surgical 
treatment. 

But if the operation is not obtained we should insist upon a necropsy 
to familiarize ourselves with the intra-abdominal pathology and anatomy, 
for we of the medical profession must learn from our daily experience the 
knowledge that will enable us to better serve humanity. 


MEN.* 
God give us men! A time like this demands 
Strong minds, great hearts, true faith and ready hands: 
. Men whom the lust of office does not kill; 
Men whom the spvils of office cannot buy; 
Men who possess opinions and a will; 
Men who have honor; men who will not lie; 
Men who can stand before a demagog 
And damn his treacherous flatteries without winking: 
Tall men, sun-crowned, who live above the fog 
In public duty and in private thinking; 
For while the rabble, with thumb-worn creeds, 
Their large professions and their little deeds, 
Mingle in selfish strife, lo! Freedom weeps, 
Wrong rules the land, and waiting Justice sleeps. 
J. G. HOLLAND. 
*Through the courtesy of E. W. Fiegenbaum, editor Madison County Bulletin, 
under caption of “Published in the Interests of the Medical Profession of Madison 
County.” 
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EDITORIAL 











THE CONTROL OF CANCER. 

Since the organization of the American Society for the Control of 
Cancer, systematic and authoritative knowledge is being disseminated by 
that society concerning the symptoms, diagnosis, treatment and prevention 
of the disease. 

The responsibility for the control of cancer lies with both the laymen 
and the profession. If the patient persists in ignoring continued premoni- 
tory signs the physician will, of course, often see the case too late. If 
after seeing the case, the physician adopts dilatory and puerile tactics in 
the handling of the case, he is greatly at fault. 

The American Society desires that these points be accentuated: The 
eure of cancer is removal by surgery. The majority of cases are curable. 
The cases end in death if let alone. The best hospital records show high 
chances of cure in early operations with a decrease for every day of 
delay. Early diagnosis is therefore of importance. 


The responsibility of the profession cannot be measured in connection 
with this trouble. The physician who uses half-hearted means or anything 
short of most radical early treatment surely dooms his patient to death. 
The habit some of us have of treating patients for months without the 
closest and most painstaking examinations to determine if the trouble may 
not be cancer, is nothing short of criminal, 

Every physician should make of himself a disseminator of knowledge 
of cancer among his female patients. 

A word here about radium is not amiss. Some very startling reports 
have been made as to results of using radium and some very sensational 
articles have been printed in the daily papers. Summing up, it may be 
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stated that the curative effects of radium are probably limited to the 
more superficial growths and certain deeper ones which are not very ma- 
lignant. The use of radium and X-rays after radical removal is a very 
sensible thing. Some reports indicate that radium has rapidly decreased 
the size of the neoplasm in non-operable cases. The American Society 
had this to say in a circular recently issued: ‘‘It is believed that there is 
as yet no proof that radium has finally cured any case of advanced and 
They also sound a note of warning to the publie 


disseminated cancer.’”’ 
radium cure establishments, con- 


against dishonest, fake, money-getting 
dueted by ignorant individuals who have no knowledge of the use of 
radium and little or nearly none to use 


TYPHOID IN NORTHWESTERN ARKANSAS. 

Northwestern Arkansas is admirably located and easily reached by 
Oklahomans who take advantage of the location to get away from the 
excessive heat; however, the people and health authorities of that section 
of country, which is very well patronized by visitors, seem not to realize 
the damaging effect the continued presence of typhoid in their midst may 
have. The percentage of cases of this infection contracted by visitors is 
much larger than it should be and each year the visitor pays toll to this 
disease either in death or illness. Inasmuch as a great sum of money is 
annually spent by people going to that section of the country, the health 
authorities should endeavor to keep their water supply free from pollution. 
They should do this if only from the mercenary standpoint, for if visitors 
continue to be infected the country will lose a very profitable source of 


income 


ETHICAL ADVERTISING—HINTS TO CERTAIN MEDICAL JOURNALS. 

Press dispatches indicate that at the Toronto meeting of the Asso- 
ciated Advertising Clubs of America, the keynote of most of the meetings 
of the different sections was devoted to the consideration of a_ higher 


standard of ethics among newspaper publishers and advertising men. It 
was stated that one meeting discussed the formation of a publishers or- 
ganization with a ‘‘clean page’’ as a standard. Most of the speakers took 


the position that the publishers could no longer deny their responsibility 
in safe-guarding their readers from false advertisements. 

While the medical journals should be the first to clean its pages, in 
ths respect it is, nevertheless, a fact that some of the sheets going to doe- 
tors’ offices throughout the United States carry advertising of the most 
untruthful and dishonest type. Responsibility of thr medical journals 
editors cannot be denied More than that, his responsibility is much 
greater than that of an ordinary newspaper man, who may be excused 
from knowing a great deal about the ethies of the medical matter appear- 
ing in his pages. 

The writer has rarely ever had the heart to criticize the daily news- 
papers for carrying ‘‘Pennyroyal Pills,”’ ‘‘Ladies’ Safe and Sure,’’ ‘‘Pe- 
runa,’’ ete., when his desk is covered up with medical journals advertising 
a delectable line of fakes. We should not forget that physicians may be 
influenced to use some of the worthless stuff they read about. Oregon 
has gone so far through the Oregon Social Hygiene Society to influence 
the legislature to pass an act prohibiting the publication of any advertise- 
ments ‘‘intended to imply that the advertiser will restore manly vigor, 
treat or cure lost manhood, stricture, gonorrhea, chronic discharges, gleet, 
varicocele or syphilis.’’ We all know this is a sensible thing to do. If a 
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man happens to be suffering from any of these things, it is an easy mat- 
ter to find an honest physician, while on the other hand should he fall 
into the hands of an advertising quack, he is almost sure to fall into the 
hands of a dishonest man. We should not wait for the people to regulate 
our affairs. The next step of the Oregon legislature would be to prohibit 
the advertising of fake remedies in medical journals. This would be, and 
properly, a stinging rebuke to the medical editor and it should not be 
necessary. Most of them know when their stuff is not acceptable, but the 
power to regulate it immediately lies with the individual physician. If he 
should ask the publisher to discontinue his dishonest advertisements that 
would settle the matter. 


OKLAHOMA AUTOMOBILE LICENSE LAW. 


The State Commissioner of Highways is out with his usual request 
that owners of automobiles send him one dollar, which is known as the 
State Automobile license tax. 

No class of the citizenship of Oklahoma would more gladly con- 
tribute not only one dollar, but many more, to this cause than physicians 
if they had a faint idea that even one-half of the donation, which is all 
it amounts to, would be applied to the improvement of the public roads 
of the state, but there is a feeling of resentment on paying this miserably 
small sum when it is paid in the belief that probably not ten per cent of 
the total amount ever reaches a practical application toward the improve- 
ment of our roads. The physicians of Oklahoma are very much interested 
in good roads and are largely owners and drivers of automobiles and as 
such, feel a just resentment on being held up‘in this petty manner, even 
to spending a dollar which mostly goes to the maintenance of a_ useless 
office and clerk hire. 

This lew should be so amended that at least 75 per cent of all fees 
collected would be actually spent on the improvement and construction 
of our state highways. 

Paraphrasing an old expression, we might say, ‘‘Millions for good 
roads but not a cent for bureaucratic office holders.”’ 


OUR ADVERTISERS. 


Speaking of ethical advertisements and clean advertising, we wish 
again to call the attention of the Oklahoma profession to the very high- 
class of the advertising appearing in the Journal and especially to those 
new advertisers who have lately entered our pages with advertisements 
pertaining to foods, pharmaceuticals and high-grade accessories for the 
use of physician and patient. 

We especially commend to your favorable consideration the state- 
ments and claims of The Uncle Sam Breakfast Food Company, Mead 
Johnson Company, Horlick’s Malted Milk and the Catherine L. Storm 
Company. All of these advertisers are ethical ones; most of them bear 
the stamp of approval of the A. M. A.; one has discarded all other means 
of advertising except the official state journals and they naturally, after 
complying with every rigid requirement as to propriety, expect something 
in the way of a return from the profession, if we should have occasion 
to use their products, and their expectations should be met with an ap- 
preciation from us in the matter of support. 

We trust that our readers will remember that reciprocity is one of 
the fairest of virtues, and, all other things being equal as to quality, will 
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patronize our advertisers. Many of us, no doubt, are spending in the ag- 
gregate, large sums of money with houses and companies who never spend 
anything with us; their goods are not as good—certainly no better—than 
those advertised in our columns, and it is not good business policy to fol 
low such a short-sighted plan. 








i PERSONAL AND GENERAL NEWS 





Dr. L. A. Nye, Okemah, visited relatives*in Arkansas in June 

Dr. J. W. Gray, Quinton, visited the west in July He was accompanied by 
Mrs. Gray 

Dr. Chas. W. Caldwell, Chelsea, and family spent their vacation in Missouri 

Dr. K. D. Gossam, Custer, is recuperatjng from his operat’on for appendicitis, 
spending the time in Kentucky 

Dr. J. H. Barr, Reed, who had the misfortune to lose his limb from a gun 
shot wound, is making a rapid recovery 

br. W. T. Huddleston, Konawa, is doing post-graduate work in Chicago 

Dr. R. W. Williams, Anadarko, accompanied by his wife is doing post-graduate 
work in New York and Chicago 

Dr. W. L. Capshaw, Norman, accompanied by his family is visiting on the Pa 
cific coast and New Mexico 

Drs. A. D. Young and R. M. Howard, Oklahoma City, “are doing” Paris In- 
cidentally they are probably being done 

Dr. and Mrs. W. E. Wright, Tulsa, are in Paris Dr. Wright will soon send us 
an article on his impressions of medical Europe 

Dr. A. A. West, Guthrie, will attend the medical congress in London He will 
be absent about three months, visiting Copenhagen, Berlin, Paris and Vienna 

Dr. J. S. Gray, of Matoy, the aged physician who killed Simon Cochran, was 
denied release from the Bryan county jail on habeas corpus proceedings before 
Judge Hatchett It was declared that confinement in jail was dangerous to Dr. 
Gray's life. 

Mayor Garrett, of Muskogee, issued one of the usual dog muzzling orders ef- 
fective from June 30th to October 30th. It would seem that even municipal of- 
ficers would sometime learn that dogs are no more dangerous from June to Oc- 
tober than from December to May, but they don't 

Dr. H. D. Shankle, of Muskogee, is spending some time in Chicago clinics 

Dr. Fred 8S. Clinton, Tulsa, did post-graduate work in Atlanta in June He 
was accompanied by Mrs. Clinton 

Dr. J .M. Byrum, Shawnee, spent a part of June and July in Chicago 

Dr. and Mrs. J. W. Baker and family ,of Enid, took their vacation in Colorado. 

Dr. T. P. Allison, Tahlequah, has been doing post-graduate work in Chicago 

Dr. G. H. Boyle, Enid, visited Cincinnati, Battle Creek and Chicago in the in- 
terest of a sanitarium he is establishing 

Dr. Sam McKeel, Sallisaw, had the misfortune to lose his sixteen-year-old son 
recently. The boy was attending a picnic and was struck by lightning 

Dr. J. L. Houseworth, Guthrie, has been appointed local surgeon of the Ft. 
Smith and Western railroad 

Dr. L. C. Kuyrkendall, of McAlester, and Miss Ione Williamson, of Durant, 
were married June Ist 

Muskogee County Medical Society closed its meetings for the summer June 
22nd with the following program Differential Diagnosis of Pregnancy from 
Some Pathological Conditions,” Dr. H. D. Shankle; “Painless Childbirth,” Dr. P. 8. 
Mitchell; “The Treatment of Exopthalmic Goiter,”” Dr. H. T. Ballentine 

Dr. L. C. Presson, Collinsville, is attending the Chicago clinics 

Dr. H. C. Hirshfield of the University Medical Department, of Norman, and 
Miss Florence Kynette, of Dallas, Texas, were married in that city July 5th 

McIntosh County Medical Society held a meeting July 14th at Checotah The 
program follows: “Chronic Appendicitis,” J. F. Rice, J. N. Shaunty; Case Reports; 
General Discussion of Intestinal Antiseptics 
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Dr. J. S. Leisure, of Blaine county, has located at Fairland 

Dr. W. E. Doan, Miami, had his license revoked at the July meeting of the 
State Board of Medical Examiners Dr. Doan was formerly convicted in the dis- 
trict court of Ottawa county. The revocation is the result of charges brought by 
Ottawa county physicians. 

Dr. W. T. Tilly, Muskogee, spent a part of July in Galveston taking a vacation 

Dr. A. W. White, Oklahoma City, is in Chicago doing some special work in 
gastro-intestinal diseases. 





Dr. Jas. T. Riley, El Reno, spent July in the Chicago Clinics He was accom- 
panied by Mrs. Riley. 
Dr. Wm. M. Nagle, Muskogee, has gone to California on account of his health. 


The Oklahoma State Board of Medical Examiners announce that reciprocity 
with Texas, under qualification number two, has been discontinued 


At the Oklahoma City meeting in July a class of thirty-two were examined. 
The case against Dr. J. S. Cannon, Shawnee, was dismissed on account of non- 
appearance of the prosecution, while the case against Dr. B. E. Ward, Noble, was 
continued until the next meeting of the Board 


PROCEEDINGS OF THE CLINICAL SOCIETY OF ST. ANTHONY’S HOS. 
PITAL, OKLAHOMA CITY, OKLA., JUNE 15, 1914. 


J. S. Hartford, President. L. J. Moorman, Secretary. 


The following case was presented by Dr. L. A. Riely : 

W. C. B., age 36, male, single, weight 165. Family history negative. 
Patient claims always to have been healthy except for the usual diseases of 
childhood. Was in a hospital one week on account of a prolapsed rectum 
(rectum greatly swollen and prolapsed). Since then has had no trouble 
from it. 

Patient had Neisser’s infection in February and March, 1914. He also 
suffered from furunculosis in March and had a coincident pain in his right 
side, under the rib, during that time. The pain was sharp and would usually 
take his breath. Pain not accompanied with gastro-intestinal disturbances, 
but attended with fever; never severe enough to demand an opiate. Patient 
claimed a lump had formed in ileo-costal angle; felt most comfortable when 
lying on left side with pillow under side; bowels were regular; no chills 
nor sweats; had worked most of time, although he had had fever for one 
month; no bloating of bowels. 





On examination found a short, strong, well-muscled man who had been 
used to hard work. Temperature 101 3-5; pulse 88; blood pressure 120 
m. m.; coated tongue; no headache; somnolent condition; no irritation of 
bladder; normal prostate; repugnance to food; negative Widal; blood eount 
18,000 whites with polymorphonuclear 80%. No pain except on deep pres- 
sure in right ileo-costal angle to outside of erector-spinae muscles. Patient 
lies comfortably on right side, and only in certain positions has pain about 
anterior superior spinous process; anterior abdominal muscles tense at 
times. Liver dullness normal on percussion; spleen not palpable. 

X-Ray showed a dark spot in middle of ileo-costal angle, two inches 
outside of vertebrae, on two successive days after thorough purging. Dark 
spot was over lower part of right kidney. Exploratory operation made over 
this site April 23rd, exploring head of colon and all around right kidney 
and up as far as the liver, with negative results. Wound healed by first 
intention. 

Patient later developed chills, fever and sweats, with emaciation. 
Weight only 122 pounds. May 17th a soft, fluctuating tumor occurred at 
site of operation. Tumor was opened and about one pint of thick, creamy, 
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Operation 
Tempera- 
Neisser’s 


odorless pus exuded, showing a pure culture of Neisser’s cocci. 

resulted in immediate relief to patient after two months of fever. 
ture fell; appetite returned, and tongue cleaned off. Gave him 
bacterins and drainage soon stopped. 

The question of differential diagnosis, which at first bothered me, was 
whether it was (1) a retrocaecal appendicitis, originating in early stages 
of disease when jhe had pain in right side; (2) a sub-diaphragmati¢ 
abscess from haematogenous infection at the time of the furunculosis, or, most 
probably, and proving itself to be, (3) a Neisser’s infection of the perine- 
phritie structures and of haematogenous origin 


or, 


THE WONDERFUL HOUSE OF HEALING. 


©, wonderful House of Healing, 
With thy doors stretched open wide, 
How many hast thou sheltered 


Who had no place beside! 


How many little children 
Whom Pain had called her own, 
Within thy walls have found 
A peace, and hope, unknown 
How many men and women, 
Defeated in life’s stress, 
Have gone from thy door rejoicing 
Thy name to ever bless 
©, patient, low-voiced Sister 
©, Doctor, skilled and true, 
O, Nurse, most kind and faithful, 
We all are blessing you 
©, Life, grant to these servants 
Grace for their every task; 
Thy guerdons pour upon them 
More than they think or ask 
And Thou, O Loving Father, 
Who every act doth see, 
Grant them, with Thee, a haven, 
For their sweet charity. 
A Patient's Tribute to Saint Anthony's Hospital, 
Oklahoma City, May 17, 1914. 
PROPAGANDA FOR REFORM. 

Scopolamin-Morphin Anesthes« McCiure’s Magazine for June contains a sen- 
sational account of the use of scopolamin-morphin in anesthesia as used by Kronig 
and Gauss at Freiburg In America the scopolamin-morphin anesthesia has re- 
«eived little attention It is far from safe and can be carried out only in hos- 
pitals Morphin and scopolamin should not be used in fixed proportions.—(Jour. 
A. M. A., June 6, 1914, p. 1815 and 1829.) 

Glyco-Heroin, Smith A report of the Council on Pharmacy and Chemistry 
explains that Glyco-Heroin, Smith, although containing 1-16 grain heroin to the 
teaspoonful, is exploited in a way to encourage self-drugging by the fayman. The 
advertising matter suggests the administration of Glyco-Heroin, Smith, to children 
and much of it has contained the evident falsehood that this heroin mixture does 
not produce narcotism or habituation The possibility of habit formation should 
be sufficient to induce the thoughtful physician to avoid the use of Glyco-Heroin, 
Smith.—(Jour. A. M. A., June 6, 1914, p. 1826.) 

Wine of Cardui The Chattanooga Medicine Company claims that no more 
alcoho! is used in Wine of Cardui than is needed to preserve it and that it cannot 
be used as a beverage. In view of this the terms “booze” and “tipple” cannot be 
applied to the preparation.—(Jour. A. M. A., June 6, 1914, p. 1827.) 
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Cystogen At a meeting of phys'cians recently, the question was asked: “Why 
is Cystogen, which is just plain hexamethylenamin, not recognized by the Council 


on Pharmacy and Chemistry?” The answer is simple Because the therapeuti- 
cally suggestive title as well as the method of exploitation encourage its ind’scrim- 
inate and ill-advised use, both by the medical profession and the publi (Jour. 


Mo. State Med. Assn., June, 1914, p. 473.) 


The Absorption of Iron The belief that organic compounds of iron were su- 
perior to inorganic iron salts arose before it was known that the bowel forms the 
most important channel! for the excretion of this element, whence the failure to 
find an increase in the amount of iron eliminated with the urine by means of the 
kidneys after ingestion of the element in some form or other was taken as an 
indication that it had not been absorbed Today it is known that iron can be ab- 
sorbed and excreted by the intestinal wall Experiments have demonstrated that 
both inorganic and organic iron can be absorbed and satisfactorily carry out the 
purposes for which iron is administered (Jour. A. M. A., June 13, 1914, p. 1913.) 

Prophylaxis of Tetanus.—The following procedure is advised Remove every 
particle of foreign matter from the wound Dry the wound and treat every part 
with iodine or cauterize it with a 25 per cent phenol solution and apply a wet 
pack saturated with boric acid solution or alcohol Inject as soon as possible, in- 
travenously or subcutaneously, 1,500 units of antitetanic serum and repeat the in- 
jections if indications of possible tetanus arise In no case close the wound, but 
allow it to heal by granulation.—(Jour. A. M. A., June 2060, 1914, p. 1964 and 1971.) 

Malt Nutrine.—-This product of the Anheuser-Busch Brewing Association was 
declared misbranded by the government authorities because the label claimed that 
it was a highly concentrated extract of malt, which was untrue Malt Nutrine was 
found to contain 1.6 per cent alcohol and extravagant therapeut'c claims were 
made for it (Jour. A. M. A., June 20, 1914, p. 1981.) 

Liquid Albolene This is a light variety of liquid petrolatum marketed as a 
proprietary medicine, exploited in an objectionable manner and with more or less 
misleading claims It is said to come from Russia and differs from American 
products in being entirely non-fluorescent—an immaterial difference (Jour. A. M. 
A., June 27, 1914, p. 2048.) 

Pancreatin Long and Buhlemin report that mere traces of hydrochloric 
acid will destroy the ptyalin of pancreatin, that pancreatin of commerce which 
often is not pancreatin but merely the dried pancreas gland—is practically devoid 
of lipase, the fat digesting ferment, and that its tryptic ferment is likely to be 
destroyed by the action of the pepsin and hydrochloric acid during its pas*age 
through the stomach (Arch, Int. Med., Feb. 1914, p. 314.) 

The Okola Laboratory.—The postmaster general has issued a fraud order 
against the Okola Laboratory, Inc., Rochester, N Y., which sold a mail order 
treatment for weak eyes The “laboratory” advertised that Dr. John L. Cornish, 
“an able New York physician” and “an eminent medical man,” had discovered a 
marvelous treatment for affections of the eye by which those who were wearing 
glasses, or who should have been wearing glasses would do without them The 
treatment consisted of three parts Okola was the name of some tablets proven 
by the government to consist of baking soda and boric acid The Okolator was a 
metal inhaler containing cotton moistened with a _ volatile iquid The Okolizers 
were printed cards giving instructions for rubbing the eyes, et« (Jour. S. M. A, 
May 9, 1914, p. 1492.) 

Pa-pay-ans (Bell) now Bell-ans Bell and Company announce that Pa-pay- 
ans (Bell) is in the future to be known as Bell-ans. An examination of Pa-pay- 
ans (Bell) made by the Council on Pharmacy and Chemistry having failed to 
demonstrate the presence of papain, it is probable that the change of name was 
decided on to eScape prosecution for misbranding (Jour \ M. A May 8, 1914, 
p. 1492.) 

Bromidia (Battle and Co.) A report of the Council on Pharmacy and Chem 
istry points out that while the name suggests bromid, Bromidia is essentially a 


chloral preparation This nostrum illustrates the need of the Council's rule under 
which recognition is refused to pharmaceut'cal mixtures whose name does not 
indicate their most potent ingredients While the chloral contents of Bromidia 


has been given considerable publicity, yet the preparation is used both by phy- 
siclans and by the public, without due consideration of its potent ingredient, as 
attested by the fatal re®ults and the habit-formation which have resulted from 
its use The Bromidia advertising propaganda first admits the presence of chloral, 
then it is argued that in Bromidia the evil effects of chloral are eliminated and 
n the end the impression is left that Bromidia is practically innocuous and may 
be given in cases of typhoid and to children 
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NEW BOOKS 
Clinical Hematology. 

Clinical Hematalogy: An Introduction to the Clinical Study of the So-Called 
Blood Diseases and of Allied Disorders By Gordon R. Ward, M. D., Fellow of 
the Royal Society of Med'cine, Medical Society of London, etc Octavo of 394 
pages, illustrated Philadelphia and London w B. Saunders Company, 1914 
Cloth, $3.50 net 

This volume is one of the most up-to-date books on the study of blood dis- 
eases published The clearness with which every detail is described is sufficient to 
cause it to be of great value to every man practic'ng medicine and of extremely 
great value to every one doing any laboratory work in the study of blood diseases 
of all forms Just now more attention is being paid to blood conditions and their 
relationship to pathology in general, consequently this volume is of timely publi 
cation ~S — 


PSYCHANALYSIS. 
Second Edition. 


Psychanalysis: Its Theories and Practical Application. By A. A. Brill, Ph. B., 


M. D., 


Unive 
Hospi 
pages 
T 
voked 
rested 


in the subjects that some of the propositions claimed in Brill's 
far fetched and based on very flimsy 
exposition of the 


Chief of Clinic of Psychiatry and Clinical Assistant in Neurology, Columbia 
rsity Medical School; Chief of the Neurological Department of the Bronx 
tal and Dispensary Second edition thoroughly revised Octavo of 393 


Philadelphia and London: W. B. Saunders Company, 1914. Cloth, $3.00 net 
he theories and propositions advanced by Freud and h’s disciples have pro- 
a great deal of discussion and speculation among those most vitally inter- 


in psychological subjects While it seems to one not particularly interested 
Psychanalysis are 


grounds, it must be admitted that this 
subject is very ingenious and entertaining and full of unusual 


deductions and citations on the questions at issue Brill does not undertake to 
answer the criticisms of those who disagree with the Freudian theory, stating 
that the criticisms now made are only rehashes of those made long ago and 
adequately answered This work should prove of interest to all those interested 
in neurology, psychology and allied subjects 


PRACTICAL THERAPEUTICS. 


By Daniel M. Hoyt, M. D., formerly instructor in Therapeutics, University of 


Penns 
Phila 
illustr 

T 


busy 


manent 


tions, 


the important preparations o fthe Pharmacopoeia 


also 


on Pharmacy 


yivania; Fellow of the College of Physicians; Assistant Physician to the 
lelphia General Hospital Second Edition revised and rewritten Cloth, 
ated, 426 pages Price $5.00, Cc. V Mosby Company, St. Louis, 1914 

he strong points of this issue are many and will cause the student and 
practitioner desiring accurate and dependable information to give it a per- 
place in the library The drug, its action, application clinically, limita- 
indications and contra-indications are easly accessible The book contains 
and the National Formulary and 
those included in New and Non-OfficialKRemedies as issued by the Council 
Kknd Chemistry of the American Medical Association, this last 


feature adding materially to the value of the work 


T 
on pr 
book 


INTE 


he theory and application of vaccine therapy is also included as is a chapter 
oprietary medicines and the limitations of office prescribing It is a splendid 


of its class 


RNATIONAL CLINICS, VOLUME I, WWENTY-POURTH SERIES, 1914. 


Edited by Henry W. Cattell, A. M., M. D., Philadeiphia, with the collaboration 


of other American and European Authorities 


Cloth, illustrated, 300 pages Price 


$2.00, J. B. Lippincott Company, Philadelphia 

This is the first volume of the new twenty-fourth series of this justly popular 
contribution to American Medical Literature and holds the same fitting place as 
to excellence occupied by those that have lbeen heretofore issued Among the 
notable articles in this volume are: “The Surgical Treatment of Infantile Paraly- 
sis,” by DeForest FP. Willard, Philadelphia, a baffling subject at best and now 


much 


in the minds of surgeons and pediatrists; “Interesting Surgical Cases," by 
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P. G. Skillern, Jr.. M. D., Philadelph'a; “Progress of Medicine During the Year 
1913." by Henry W. Cattell, James W. Walk and Samuel M. Wilson is an able 
presentation of many of the striking changes and improvements made and put 
into execution during that year The entire volume is a very able presentation. 


INTERNATIONAL CLINICS, VOLUME 11, TWENTY-FPOURTH SERIES, 1914. 

Edited by Henry W. Cattell, A. M., M. D., with the collaboration of European 
und American Authors In cloth, illustrated, 296 pages Price $2.00, J. B. Lippin 
cott Company, Philadelphia 

This issue is particularly rich in surgical articles, among the noticeable ones 
being “A Simple and Successful Measure for Treating Perforated Gastric and 
Duodenal Ulcer,” by Edred M. Corner England, which by the very simplicity sug 
gested, places it within the reach of all practitioners, who are not convenient to a 
well-equipped operating room or skilled surgeon P. G. Skillern, Jr.. again pre- 
sents a series of “Interesting Surgical Cases," and Charles Greene Cumston, Geneva, 
presents an article on “Some Unusual Surgical Cases, with Kemarks.’ 

The entire volume is made up in the usual high-class of its predecessors and 
will be a valuable addition to the medical library 


ST. ANTHONY'S HOSPITAL, OKLAHOMA CITY, REPORT FOR 1912-13. 

The Sisters of St. Franc's and the staff operating St. Anthony's Hospital have 
issued a report for the period above indicated The report shows the immense 
amount of work performed in this hospital and reflects on the splendid manage- 
ment of the institution 

Lack of space prevents a full description of the work, but an idea may be 
obtained by knowledge of the fact that 482 medical and 1317 surgical cases were 
handled Of these, 24 medical and 45 surgical cases died This mortality rate 
compares favorably with that of any institution situated anywhere 


AMOEBAE AND PYORRHOEA ALVEOLARIS. 

Professor Allen J. Smith, Philadelphia, of Pennsylvania University, and Dr. M. L 
Barrett, a dent'st, reporting fifty cases of Pyorrhoea Alveolaris, conclude that the 
amoebae play an important causative role in that disease 

Material was collected from the pus pockets suspended in a drop of saline solu 
tion on an ordinary microscope slide on which a cover giass is lightly dropped with- 
out pressing it down As the amebas stop moving at a low temperature the solution 
and slide is warm 

After demonstrating the presence of the amebas, 0.5 per cent solution of emetine 
hydrochloride was injected into the pockets Treatment was continued every day 
or at longer intervals Improvement was marked; suppuration ceased and gums 
became healthy and systemic symptoms improved 

Speaking editor'‘ally, the New York Medical Journal states that not sufficient 
time has elapsed or the number of cases have been treated on which to base an 
opinion, but that this discovery should be kept in mind 


DISSOLUTION NOTICE, 
Dr Richard L Sutton, of Kansas City, has purchased a release from his 
partnership with Dr. J. Phillip Kanoky, and hereafter will practice alone He has 
Miss Golda Newcome, who was formerly associated with 


726-727-728- 


secured the services of 
Dr. J. N. Scott, as an assistant, and is now permanently located at 
729-730-731 New Lathrop Building, Kansas City, Mo 
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DIRECTORY, OFFICERS OF OKLAHOMA MEDICAL ORGANIZATIONS, 
STATE MEDICAL ASSOCIATION. 


Annual Meeting, Bartlesville, May 11-12-13, 1915 

President Dr. John Riley, Oklahoma City 

Vice Presidents—Dr. Chas. R. Hume, Anadarko; Dr. W. Albert Cook, Tulsa; 
Dr. Edward F. Davis, Oklahoma City 

Secretary-Treasurer-Editor Dr. C. A. Thompson, Muskogee 

Delegates to American Medical Association br Walter EK Wright Tulsa, 
1914-1915 Dr. Walter Penquite, Chickasha, 1915-1916 


COUNCILOR DISTRICTS. 
1. Cimarron, Texas, Beaver, Harper, Ellis, Woods and Woodward; Councilor, 
Dr. J. M. Workman, Woodward 
2. Roger Mills, Beckham, Dewey, Custer, Washita ind Blaine Councilor, 
Dr. Ellis Lamb, Clinton 
3. Harmon, Greer, Jackson, Kiowa, Tillman, Comanche ind Cotton Counci 


lor, Dr. S. P. Rawls, Altus 

4. Major, Alfalfa, Grant Garfield, Noble and Kay Councilor Ly Walton 
McKenzie, Enid 

5. Kingfisher, Canadian, Oklahoma and Logan; Councilor, Dr Fred G. Cronk, 
Guthrie 

6. Caddo, Grady, McClain Garvin, Stephens and Jefferson Councilor, br. 
C. M. Maupin, Waurika 

7. Osage, Pawnee, Creek, Okfuskee, Okmulgee and Tulsa; Councilor, Dr 
Walter E. Wright, Tulsa ‘ 

8 Payne, Lincoln, Cleveland, Pottawatomie and Seminole Councilor Dr. H 
M. Williams, Wellston 

9 Pontotoc, Murray, Carter, Love, Marshall, Johnstor ind Coa Councilor, 
Dr. J. T. Slover, Sulphur 

10 Washington, Nowata, Rogers, Craig, Ottawa, Mayes and Delaware; Coun- 


cilor, Dr. R. L. Mitchell, Vinita. 

11. Wagoner, Muskogee, McIntosh, Maskell, Cherokee and Adair; Councilor, 
Dr. P. P. Nesbitt, Muskogee 

12. Hughes, Pittsburg, Latimer, LeFlore and Sequoyah; Councilor, Dr. L. 8. 
Willour, McAlester 

13. Atoka, Pushmataha, Bryan, Choctaw and McCurtain; Councilor, Dr. J. L. 
Austin, Durant 


CHAIRMEN OF SCIENTIFIC SECTIONS. 


Surgery, Gynecology and Obstetrics—Dr. R. V. Smith, Tulsa 

Pediatrics—Dr. M. A. Warhurst, Sylv‘an 

Eye, Ear, Nose and Throat Dr. D. D. McHenry, Oklahoma City 

General Medicine Dr. C. W. Fisk, Kingfisher 

Legislative Committee Dr. John W. Duke, Guthrie; E. 8S. Ferguson, Oklahoma 
City; Dr. J. M. Byrum, Shawnee, Okla 


Necrology Committee Dr. J. B. Smith, Durant 


STATE BOARD OF MEDICAL EXAMINERS. 


President Dr. F. B. Fite, Muskogee 

Vice President Dr. E. Ellis Sawyer, Durant 

Secretary—John W. Duke, Guthrie 

Frank Englehart, Oklahoma City; LeRoy Long, McAlester; Philip F. Herod, 
Alva; W. LeRoy Bonnell, Chickasha; James ©. Wharton, Duncan; Melvin Gray, 
Chickasha 

Reciprocity with New Mexico Nebraska, Nevada, Michigan, Wisconsin, 
Indiana, Kentucky, Arkansas, Tennessee, Mississippi. Georgia, North Carolina, West 
Virginia and New Jersey 

Next Meeting——-Muskogee Oct. 6-7-8 


Address all communications to the Secretary 
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OFFICERS OF COUNTY SOCIETIES. 


County President Secretary 
Adair D. A. Beard, Westville Cc. M. Robinson, Stilwell 
Alfalfa H. A. Lile, Aline L. T. Lancaster, Cherokee 
Atoka M. Pinson, Atoka 
Heaver 
Bryan D Armstrong Mead 
Blaine I. S&S Barnett, Hitchcock Db. C. Williams, Watonga 
Beckham I. M. McComas, Elk City Robt. C. MecCreery, Erick 
Choctaw W. N. John, Hugo T. L. Chambliss, Hugo 
Custer M. C. Comer, Arapaho Ss. C. Davis, Weatherford 
Caddo B. D. Brown, Apache Chas. R. Hume, Anadarko 
Cleveland A. H. Hirshfield, Norman Gayfree Ellison, Norman 
Coal J. B. Clark, Coalgate 
Comanche W. R. Head, Lawton G. S&S Barber, Lawton 
Cotton Cc. W. Alexander, Temple M. T. Clark, Temple 
Carter F. P. Von Keller, Ardmore Robert H. Henry, Ardmore 
Craig J. W. Craig, Vinita R. L. Mitchell, Vinita 
Creek t. M. Sweeney, Sapulpa Geo. H. Wetzel, Mannford 
Canadian G. W. Taylor, El Reno W. J. Muzzy, El Reno 
Cherokee W. G. Blake, Tahlequah Cc. A. Peterson, Tahlequah 
Dewey W. E. Seba, Leedy J. P. Powell, Cestos 
Ellis 
Garfield Geo. A. Boyle, Enid J. M. Cooper, Enid 
Grant 
Garvin M. M. Webster, Stratford N. H. Lindsey, Pauls Valley 
Grady R. J. Baze, Chickasha W. H. Cook, Chickasha 
Greer Nay Neel, Mangum +. Pinnell, Mangum 
Harmon Ss. W. Hopkins, Hollis 
Haskell F. A. Fannin, Stigler R. F. Terrell, Stigler 
Hughes W D. Atkins, Holdenville 
Jackson E. 8S. Crowe, Olustee Raymond H. Fox, Altus 
Jefferson oO. E. Clements, Hastings 
Johnson W. B. Reeves, Wapanucka 
Kay H. M. Strickland, Tonkawa E. J. Orvis, Blackwell 
Kingfisher 4. B. Cullum, Hennessey 
Kiowa G. W. Stewart, Hobart J. R. Dale, Hobart 
Latimer Tr. L. Henry, Wilburton 
i«cge@n john W. Duke, Guthrie L. A. Newton, Guthrie 
Lincoln A. M. Marshall, Chandler 
LeFlore SS. D. Bevil, Heavener I. M. Bolger, Poteau 
Love B. S. Gardner, Marietta 
Mayes W. Cc. Bryant, Choteau J. R. Preston, Adair 
Major 
Muskogee 1. Hutchings White, Muskogee B. H. Brown, Muskogee 
Marshall J A Haynie, Ayleswort) 
Metntosh A. B. Montgomery, Checotah W. A. Tolleson, Eufaula 
VMeClain G. S. Barger, Wayne oO. O. Dawson, Wayne 
MeCurtain t. B. Oliver, Millerton P. M. Richardson, Millerton 
Murray Geo. Slover, Sulphur J 4. Adams, Sulphur 
Nolbe S. F. Brafford, Billings Db. F. Coldiron, Red Rock 
Nowata J. R. Collins, Nowata 
Okmulgee L. B. Torrance, Okmulgee J. E. Bercaw, Okmulgee 
Okfuskee W. B. Carroll, Welty 
Oklahoma Millington Smith, Okla. City F. B. Sorgatz, Oklahoma City 
Ottawa J. Cc. Jacobs, Miami G. P. McNaughton, Miami 
Osege D. R. Wharton, Pawhuska Roscoe Walker, Pawhuska 
Pawnee H. B. McFarland, Cleveland |. C. Hawkins, Cleveland 
Payne W. B. Hudson, Yale J. B. Murphy, Stillwater 
Pittsburg James C. Johnson, McAlester L. S. Willour, McAlester 
Pettawatomie J. E. Hughes, Shawnee Ww Cc. Bradford, Shawnee 
Pontotoc W. D. Faust, Ada I L. Cummings Ada 
Pushmataha Ben M. Huckabay, Tuskahoma 
Rogers E. Y. Bass, Talala W. A. Howard, Chelsea 
Reger Mills Ww. S. Wimberly 1. P. Miller, Cheyenne 
Seminole M. M. Turlington, Seminole 
Sequoyah J. A. Cheek, Sallisaw S. A. McKeel, Sallisaw 
Stephens R. L. Montgomery, Marlow H. A. Conger. Duncan 
Texas W. H. Langston, Guymon R. B. Hayes, Guymon 
Tulsa W. W. Brodie, Tulsa P t. Brown, Tulsa 
Tillman H. L. Roberts L. A. Mitchell, Frederick 
Wagoner F. W. Smith, Wagoner J. I Reich, Wagoner 
Washita J. E. Farber, Cordell W. R. Leverton, Cloud Chief 
Washington J. G. Smith, Bartlesville 
W codward F. L. Patterson, Fargo R. A. Workman, Woodward 
Woods Oo. R. Gregg, Alva 











ON MARCH 21, 1914. the CITY 
HOSPITAL, of Muskogee, was leased 
to the Physicians’ and Surgeons’ 





Hospital Association. By the terms 
of the contract the Association is to 


conduct the Hospital for the City, all 





profits to revert to the institution 
either in cash or in the form of 
equipment and improvements 

THE ASSOCIATION is com 


posed of representative physicians 








None of them receives any remun- 


MUSKOGEE HOSPITAL eration from the Hospital Their 
aim is to make of this institution 
one that is a credit to the community and to the state, to devote it to the service 
of people and of the profession 
The Hospital is open to ALL REPUTABLE PHYSICIANS, You can bring your 
patients here and treat them yourself, or you can entrust them to the care of any 
other physician you desire. 


YOUR INSPECTION of the premises is cordially invited 


THE PHYSICIANS’ AND SURGEONS’ 
HOSPITAL ASSOCIATION 


MUSKOGEE, OKLAHOMA 











The Storm Binder and Abdominal Supporter 


PATENTED 


For Men, Women, Children and Babies 


Modifications for Hernia, Relaxed 

Sacro-iliac Articulations, Floating Kid- 

ney, High and Low Operations, Ptosis, 

Pregnancy, Obesity, Etc. 

Send for new folder and testimonials of physicians, 
General mail orders filled at Philadelphia only 


within twenty-four hours 


KATHERINE L. STORM, M. D. DN PHILADELPHIA 


























Office Phone 619 


OR. E. S. LAIN 


Practice Limited To 
Skin, X-Ray and Electro-Theraphy 


Suite 707 State National Bank Building Oklahoma City, Okla. 


M. M. ROLAND, M. D. 
Practice Limited to Dermatology, Radiology and Electro-Therapeutics 


811 Barnes Building Muskogee, Oklahoma 


OKLAHOMA PASTEUR INSTITUTE 
Oklahoma City, Okia. 


For The 
Preventive Treatment of Hydrophobia 


S. L. MORGAN, Director. 
411 West Reno Avenue. L. D. "Phone 3311 


DR. D. DO. McHENRY 


Practice Limited To Disease Of 
Eye, Ear, Nose and Throat 


Suites 301-302 Colcord Building Oklahoma City, Oklahoma 
Telephones: Office: Wainut 7068: Residence: Walnut 7306 


DR. C. J. FISHMAN 
Consultation in Internal Medicine and Clinical Diagnosis. 


719-723 State National Bank Bidg. Oklahoma City, Okla. 
Telephones: Office Wal. 1839; Res. Wal. 4409. 


PHONE: WALNUT 2626 CALLS 
LOCAL AND LONG DISTANCE PROMPTLY ANSWERED 


NURSES CENTRAL REGISTRY 
106 EAST FIFTH STREET 
CLUB HOUSE FOR OKLAHOMA CITY 
GRADUATE NURSES OKLAHOMA 


ESTABLISHED A. D. 1908 
GRADUATE NURSES CLUB AND REGISTRY 


27 West Eighth Street Telephone Walnut 3855 
OKLAHOMA CITY, OKLA. 


DR. M. K. THOMPSON 


Practice Limited to Eye, Ear, Nose and Throat. 


402 Surety Building. Muskogee, Oklahoma 
Phone 383; Residence 980 


DR. JOHN W. DUKE 
Nervous and Menta! Diseases. 


Sanitarium 310 North Broad. juthrie, Okla. 

















Phone 315 Office hours: 10 to 12 A. M. and 2 to 4 P. M. 


ROBERT L. HULL, A. B., M. D. 
Orthopedic Surgeon 


Practice Limited to Diseases of Bones and Joints, Malformations, 
Deformities and Skiagraphy 


432-33-34 American National Bank Bldg. Oklahoma City, Oklahoma. 
WALTER E. WRIGHT, M. D. 
Internal Medicine and Clinical Diagnosis 


Tulsa, Oklahoma, 
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PRESCRIPTIONS AND CASE RECORDS 


USE THE 


L. C. SMITH & BROS. TYPEWRITER 


| Our regular correspondence machine 
handles filing cards, bottle labels and 
prescription blanks. {| No other like 
it for physicians’ use. {| Ask about our label platen. 


L. C. SMITH & BROS. TYPEWRITER Co. 


326 W. MAIN STREET OKLAHOMA CITY, OKLA 























Arlington Heights Sanitarium 


(Incorporated Under the Laws of Texas) 


For Nervous Diseases, Selected Cases of Mental Dis- 
eases, Drug and Alcohol Addictions 


Postoffice Box 978 FORT WORTH, TEXAS 











WILMER L. ALLISON, M. D., BRUCE ALLISON, M. D., JNO. 8. TURNER, M.D., 
Supt. & Resident Physician Resident Physician Consulting Physician 
Por several years First Asst. Supt. of In Formerly Assistant Phyician of San Late Superintendent of Terrell 


sane Asylum at San Antonio Antonio Asylum Asylum 

















NUTRITIVE—LAXATIVE— PALATABLE 


These Three Qualities Characterize 


| Uncle Sam Breakfast Food | 


NUTRITIVE Combines whole 


grain, durum wheat; 
selected, crushed, toasted flax seed; and 
ground celery seed. Rich in proteins, 
fats, carbohydrates and mineral salts 
(see analysis). 


LAXATIVE Th: fibre of the whole 


wheat and the entire 
flax seed constitute a residue that by its 
bulk stimulates peristalsis. In addition, 
the oil in the flax seed is liberated in 
the intestine and adds its laxative quality. 


PALATABLE Ths process to 


which the wheat 
grains and flax seed are subjected gives 
a rich nutty flavor and makes Uncle 
Sam Breakfast Fooda delightfully appe- 
tizing food. No cooking required. 
Serve with sugar, cream, or fruit juices 

































as desired. 
; h food value. The chemical analysis 
Chemical Analysis It has a hig ; I 

- y shows that proteins, fats and carbohydrates are provided 

Moisture- - - 3 pt in abundance. 
; ‘i. ta 

— 4 earena 7.89% Uncle Sam Breakfast Food is a wholesome 
Fibre (cellulose) §.17% Health Food for all members of the family. 
— 23 ~— Sold by grocers in 15 amd 25 cent /)\ 
TOTAL - - 100.00% pas hages. 







Full sized package, prepaid, mailed 
to physicians free upon request. 


|, UNCLE SAM BREAKFAST FOOD CO. 


OMAHA, NEB. 


























socerr no wiravions BEWARE OF SPOILED MILK 





Hot weather spoils the milk and 
Spoiled Milk is FATAL to babies 


Avoid the risks and dangers of impure 
milk by using 





ORIGINAL 


| (@; MIA’ 

NOCOOKING OR MILK REQUIRED GENUINE 

Hor SOLE MANUPACTURERS co ‘“*HORLICK’S" contains clean milk, has a 
LICK’S MALTED MILK © delicious flavor and is easily digested 


HORLICK’S MALTED MILK COMPANY 


Ask for Horlick’s Slough, Bucks, England Montreal, Canada 





AY IDEAL Luncn Foqp I mTRTONS TABLE OAH 
red by Dissolving in Water Only 





Oneay RACINE, WIS., U. S.A wo 


Re | BRITAIN: SLOUGH, BUCKS. ENO 





Racine, Wisconsin 











GRANDVIEW SANITARIUM 


Is a pleasant home and high-grade Sanitarium for the 
care and treatment of Mental and Nervous Diseases, 
the DRUG HABIT and Inebriety. The Sanitarium 
is situated on a 20-acre tract opposite new City Park 
The Grandview line of the Metropolitan Railway passes 
within one block of the Sanitarium. Management is 
strictly ethical. Write for booklet 
DR. S. S. GLASSCOCK, 


Medical Director. 
Professor Neurology, University of Kansas. 


DR. A. L. LUDWICK, 


General Manager. 





Telephone, West 19 
Office 521 and 522 Portsmouth Building 
Kansas City, Kansas 

















LABORATORY OF CLINICAL PATHOLOGY 


FRANK JOHNSON HALL, M. D. 


1208 WYANDOTTE STREET. KANSAS CITY, MO. 


Anti-Rabic Vaccine for Pasteur Treatment, $50.00 for Course of ‘Treatment. 
Autogenous Vaccines, Special Selections of Stock Vaccines; Sero-Diagnosis; 
Wassermann, Gonococcic Infections, General Diagnostic Chemistry and Micros- 
copy. Wassermann and Gono-Fixation Tests, $10.00. Sterile containers furnished 


upon application. 
























































HE Battle Creek Sani- 
tarium is an institution 
for the treatment of chronic 
invalids—incorporated 1867—re-incorporated 1898—erected 
and equipped at a cost of $2,000,000—non-profit paying— 
, 7 j 

exempt from taxation under the laws of Michigan—employs [§% 
300 nurses and trained attendants and 600 other employes. 
: 























The institution has a faculty of 30 physicians, all of good 
and regular standing and has treated over 89,000 patients, 
among whom are nearly 2,000 physicians and more than 
5,000 members of physicians’ families. 

Any physician who desires to visit the Sanitarium will 
receive on application a visiting guest’s ticket good for 
three days’ board and lodging in the institution—no charge 
is made for treatment or professional services to physicians. 
Send for a copy of a profusely illus- 
trated book of 229 pages entitled ‘‘The 
Battle Creek Sanitarium System,’’ 


prepared especially for members 
of the medical profession. 


The Battle Creek 
Sanitarium 













Y’ Battle Cree’ 
f Michigan 


Battle Creek, s'gratis « copy of yourt 
Michigan Ye Creek Sanitarium System.” 























me TULSA HOSPITAL ASSOCIATION 


Was Incorporated in 1906 


it owns, maintains and operates 
THE TULSA HOSPITAL & TRAINING SCHOOL FOR NURSES 


Sunlight and air in every room, silent signal system, modernly planned and equipped 
operating, sterilizing and dressing rooms, etc. Its private ambulance, location on the 
car line, local and long distance telephone connections make it accessible. It is 
equally open to all reputable physicians, but colored patients are not received. 
Capacity, forty beds. 














TULSA HOSPITAL, West End South Fifth Street 


Patients suffering from contagious diseases, or those who are noisy or violent 
cannot be accepted. Registered nurses supplied. Telephone 70. 


MISS H. C. C. ZIEGELER, Supt. 


Graduate University of Pennsylvania Hospital Training School. 


TULSA - - - - - - - - OKLA. 











THE 


CHICAGO POLICLINIC 
SPECIAL SUMMER SESSION 


in SURGERY, GYNECOLOGY, OBSTETRICS, DERMATOLOGY, REC- 
TAL, GENITO-URINARY, MEDICINE, EYE, EAR, NOSE and 
THROAT diseases will begin May ist, and continue to September Ist, 
1914. Physicians may enter at any time. Special courses will be con- 
ducted in General Operative Surgery and Surgery, Eye, Ear, Nose and 
Throat, together with practical courses in Bacteriology, covering exam- 
inations of Blood, Pus, Sputum, Urine, and Gastric Juice. We give 
special courses in the WASSERMANN REACTION and the method of 
making AUTOGENOUS VACCINES. 


MALCOLM L. HARRIS, M. D., Secretary 


Department L, 219-221 West Chicago Avenue. CHICAGO, ILLINOIS. 











Se 











The Exciting Organism 


isolated from cultures, identified and made inte an 
Autogenous Vaccine - $5.00 








Gonorrhoea Diagnosis by the Com- 
plement Fixation Test, $5.00 


in making this test we use as antigens a mixture of twenty different 
cultures from both male and female and which contains 
the several strains. 


Differential Diagnosis of Spinal Fluid 
by the Lange Colloidal Gold 
Test - - - - $5.00 


Differentiates between Pyogenic, Tubercular, Syphilitic Infection 
and General Paresis 


Diagnosis of Pathologic Tissue, $5.00 


Wassermann Test, $5.00 


Sterile outfits with complete iestractions seat free on request 


National Pathological Laboratory 


Maliere Bidg., 5 8S. Wabash Ave., Chicago, Il. 


DOCTOR 


If the goods advertised in this 
Journal are equal in quality 
(we hold that they are super- 
ior in many respects) you 
should purchase them in 
preference to those not ad- 
vertised with us. You should 
help those who help you— 
therefore patronize your own 
advertisers. We warrant to 
you high quality of the things 


offered you in these pages. 





the soluble salts of 























Showed: 


Radium Element 


oneness’ 80% RECOVERIES and IMPROVEMENTS 


3! and (2 cases respectively 


decrease in blood pressure was 15 5-7 mm. 


RADIUM CHEMICAL COMPANY 








In two clinics of 38 and 16 cases, the use of 


IU 


as Drinking Water, Bath Water or intravenously, in 
the sub-acute and chronic stages of 


ARTHRITIS 


Of the second clinic, 80 per cent. showed an increase in red cells of from 250,000 to 
1,175,000; 73 1-3 per cent. showed an ultimate marked increase in hemoglobin 


The average 


Uniform success with the ‘‘Standard’’ Radium products is assured by reason of their 
therapeutically accurate, carefully standardized guaranteed Radium ELEMENT content. 
Supplied upon prescription from our laboratories only. 


Literature and Complete Clinical Records Upon Request. 


: Pittsburgh, Pa. 














THE ELRENO 
SANITARIUM 


A GENERAL HOSPITAL 


Established 1902 


== Having a Capacity of Forty Beds == 


Maintains an Incorporated 
Training School for Nurses 


Contagious Diseases and Violent Nervous Cases Not Received 
DR. J. A. HATCHETT, Internist; DR. T. M. ADERHOLD, Surgeon 











FOR RATES AND OTHER INFORMATION ADDRESS: 


DRS. HATCHETT & ADERHOLD 


EL RENO, OKLAHOMA 

















DRS. PETTEY & WALLACE’S on om 
SANITARIUM TREATMENT OF 


8 South Fifth S 
stan bast MEMPHIS, TENN. —Aieohol and Drug Addictions 
Nervous and Mental Diseases 


A quiet, home-like, private, high- 
class institution. Licensed. Strictly 
ethical. Complete equipment. New 
building. Best accommodations. 

Resident physician and trained 
nurses. 

Drug patients treated by Dr. 
Pettey’s original method under his 
personal care. 




















i lt tier 
G. H. MOODY, M. D., Resident Physician. T.L. MOODY, M. D.. Resident Physician 
J. Mo MeINTOSH, M. D., Resident Physician, VRS. GEORGIE LEER, Matron. 
Address G. H. MOODY, M. D., 315 Brackenridge Ave. San Antonio, Texas. 








Kansas City Skin and Cancer Hospital 
1205 Michigan Ave., Kansas City, Mo. 


An ethical institution eminently fitted to carry out proper methods 
in the treatment of ali skin diseases 


References The Medical Profession of Kansas City 


For particulars, address HALSEY M.LYLE, M. D., Superintendent 
TELEPHONE HOME, EAST 248 


























Dr. BURNETT'S PRIVATE SANITARIUM 


(INCORPORATED) 


A PSYCHOLOGIC AND NEUROLOGIC SANITARIUM 





An Aristocratic? Home for’ Mental and Nervous Diseases, Drug and Alcoholic Habits 


Dr. Oscar Jennings of Paris, European authority on morphinism, devotes three 
pages of his book to affirming Dr. Burnett’s treatment of the morphine habit; it means 


mental and physical upbuilding from the start, without suffering. 
Each Case Receives Dr. Burnett's Personal Attention. 


S. GROVER BURNETT, A. M., M. D., Superintendent 


Professor Nervous Diseases, University Medical College; formerly 
Assistant Superintendent L. I. Home of New York for Mental and 
Nervous Diseases and Inebriates. 


3100 EUCLID AVENUE, KANSAS CITY, MO. 
Long Distance Phones: Bell, South 50; Home, Linwood 335. 

















